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3,000 Untr Syrmvce Packaen 10,000 Unir Packace 
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PUBLIC HEALTH PROBLEMS NEEDING 
RESEARCH * 
ENNION G. WILLIAMS, M.D. 
State Health Commusstoner, Richmond, Virginia 
mast generation more has health administrator, and I began taking 
| out about the human body inventory, the tact that impressed me 
isease than in the previous most was not the need of finding out new 
e world. Perhaps this is a facts but of finding out the best methods 
ent to make. but when we for the application ot the tacts which wi 
hirtvy vears, when doctors now possess. 
to practice medicine after These are a few outstanding problems 
tudy of only one year, as that present themselves tor research 
to the minimum time now work: ~~ 
and to the days when Methods for the practical applicatio: 
was looked upon as a hope- oT the known facts about the Causes aid 
. entable, incurable disease prevention of diseases—Thirty years ago 
impossible to control, and Pasteur saw the possibility of making all 
sider other wonderful possi- diseases disappear from the face of the 
re offered todav in the field earth. He saw the possibilities, but think 
and curative medicine, we how far we are still behind them. It ts 
reat advances that have been like understanding the principle of the 
internal combustion engine, but how dit 
ost part medical practitioners ferent is an understanding of its prin 
with recent discoveries, but ciples and being able to apply the know! 
of preventive medicine the edge in the building of an automobile or 
far behind the newer knowl- an aeroplane. We need to know how best 
found no more new facts in to apply the knowledge we have 
preventive medicine, if we needed for a_ publr healt! 
ied the knowledge we have, «dmintstrator—Public health authorities 
ition of this knowledge in a today are quite concerned about this 
way would only catch up with — problem for in this field we are too much 
e of medicine in individual influenced bv tradition. There was a time 
would be extended a number when we thought that the health officer 
our death rate would thus must necessarily be a doctor of medicine 
and even now many insist upon it. In 
received the invitation to pre fact. one of the volunteer agencies that 
eld of preventive medicine and give great help in the work of publi 
if my experience as a public health. before contributing financial aid 
to a unit insists that the director of that 
meeting of the Division of States wynit be a graduate in medicine. Phat 
ese kh Cou at Wasl 
\N policy is to be questioned. \When we se 
(869) 
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so many evidences in this count.y of the work should be undertaken with a Jimi 
public health work of men like Professor amount of money? Some say itati 
Sedgwick, not an M.D., or Dr. Stiles, an) some public health nursing, some mal 
honorary M.D., as well as of many lead control. But the particular 
ing public health othcers who are not health work vielding the greatest res 
\I.D.’s—we are convinced that the train to the population 1s still undeterm 
mg ot a pubhe health admimistrator Can we hope for a _ general sta 
should be more detinitely determined or must we determine efforts 
onditions 
FUNCTION AND ORGANIZATION O} ( omparatiz re sults of 
HEALTH DEPARTMENTS at health cvork hased upon 
Ihat should he legitimate func- ed. Note. Not discussed. ) 
ms of a public health department l’alue of the different met! 
This question is worrving health officers rol each discase—Some healt] 
all over the country. We see many phases — think that the way to combat cert 
of our work conflicting with the practi eases 1s by vaccination, for instance, 
tioners of medicine Some may doubt a preventive tor tvphoid tever 
whether these questions are subjects of health officer will endeavor to 
research But it the subject is appro entirely by sanitation. 
riate and approved by a faculty for a The influence of the meth 
thesis in a public health course, it should ontrol of one disease upon 
¢ a proper subject tor investigation and  Jence of other diseases—Sanitat 
research prevents filth-borne diseases ma 
Organization 3 led in different types imdirect effect upon non-filtl 
he machinery needed eases, such as malaria and tulx 
a large citv is verv different from the It has often been our experie 
machinery needed mm a small citv; and when we carry on measures a 
till different trom that for a small town disease other diseases will decr 
nd tora rural section So, in the mattet proved sanitation alone has mad 
organization there is need for turther reduction in tuberculosis 
study l nknown rnhucnees atlecth 
H ditt prealtl vence of certau liscases 
thuted amon th, lepart of this 1s the influence of the sea 
vernment lor example, diphtheria. We know a great 
vhat work should be assigned to the controlling diphtheria, vet there 
epartment of health, to the department tain great mystery about it 
education, to labor, agriculture, med) »bserved vear alter year a detini 
il relhiet, charitv or weltare hese are of distribution—it reaches its n 
oblems contronting every state and the luring the latter part of Alay 
federal government as well. [lealth func rraduallv rises, reaching 
ms are now divided among fifteen dif in November and December 


ferent bureaus of out vovernment. The another subject offering mnterest 


eason that there are so many problems — search. 
his service is because public health 1s Influence affecting sus 
new field. We are pioneers in this field omit n certain discases—lt 
vhich offers unusual opportunities for said that a person who has had 
research assistance, fever has five times as many cha 
The yuparative valu different contracting tuberculosis as son 
nds of health war n terms of results has never had tvphoid fevet 
the populatioi With a political unit Vore definite informatio 
the question arises What phase of health causal Paciors nd nirol n 


olds, influenza, measles, 
scarlet fever, meningitis 
litis—These diseases have a 
ance, vet we are still unable 
em. More research work is 
efore they can be controlled. 


RESEARCH IN TUBERCULOSIS 
information regarding 
rits of the different factors 
nent of tuberculosis—For 
elements in nutrition are 
ie in the treatment of tuber 
[his disease has carried off 
le than any other, but it has 
e, as eht down to third or fourth 
the causes of death and we 
it can be further reduced. 
wonderful opportunity for 
he National Tuberculosis 
through its research com 
splendid work, but only 
Is prevents the association 
its research. In Vir 
e three tuberculosis sanatoria, 
e for 120 to 320 patients 
erful opportunity those in 
ffer for research work in de- 
st what elements in nutrition 
e vreatest benefit to the 
me dav we may find a cure 
sis In nutrition, if our insti 
btain the funds to carry on 
sive research work. 
sposing influence of dit 
upon the development of 
In the Virginia sanatoria 
tatistics on 6,000 patients with 
ries. A studv of these statistics 
w the relation of various dis 
e development of tuberculosis 
more ecanomic methods for 
creta—In our cities and 
astounding amount of fer 
terial is wasted. This material 
utilized to the advantage of 
(Our beautiful streams are 
sewers, but we believe that the 
men of this country can solve 
m, and that ultimately we shall 


pose of human excreta in a 
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useful instead of a dangerous manner. 

The effect of different diseases upon 
longevity—We know that diphtheria, for 
instance, affects the nerves, the heart and 
the muscular system; scarlet fever affects 
the kidneys; syphilis, practically every 
organ. We ought to know the definite 
relationship between such diseases and 
longevity. 

Influence of heredity upon longevity 
We are all interested in this question. 
\lthough much work has been done, it 
still offers a field tor further study. 
There is probably no subject in which 
we all are more interested than in taking 
care of our own health, and the greater 
part of the program in preventive medicine 
conducted by public health departments 
has been directed against diseases which 
occur before the age of 50. Very little 
research has been done to prevent deaths 
bevond 50 vears of age, although there 
are great possibilities for preventing a 
large proportion of the deaths occurring 


after that age. 


PUBLIC HEALTH AND SOCIETY 


Sociological conditions influencing and 
influenced by the declining birth rate 
Those of us who attend child welfare 
clinics watch the colored and foreign 
mothers come carrving babies in_ their 
arms, babies hanging onto their skirts 
and several children pattering after them. 
But the white mothers and the Americans 
who come have only one, or two at most; 
and the scientific members of society as a 
whole have verv few. What will all this 
mean in the future? It is a question 
whether our scientific classes are repro 
ducing themselves. If they are not repro 
ducing themselves, what does the future 
hold for us? 

Influence affecting maternal and infant 
mortality in the first month after birth 
Research in this field should enable us 
to reduce materially the death rates of 
maternity and intancv. 

—Influen of physical disabilities upon 


school attendance and scholarship—There 


is a great possibility for applving public 


wae) 
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funds more economically in our school masters of art, and doctors of 
work, when we know that by removing who are ignorant of the m 
disabilities we can prevent failures in’ mental principles of preventiv: 
education. Sometimes, it seems to me, 

if school work were absolutely to sto RESEARCH AN ADMINISTRATIV! 


for one year and if during that time the (he foregoing are only a 
children could be built up physically, problems inviting research. D 


more would be accomplished in education past year the U. S. Pul 


in the remaining nine years than if the Service has been carrying on a1 
schools had beet en tor ten consecutive research program. Unfortuna 
states as a rule can: 


Hox t Yaar rrection of physi money strictly for research w 


w disalnlities of hool and preschool money that a state health depart 
ir his is a phase of health work get for its use must be apport 

evelope é recent \ iain we find bring the reatest results { 

uurselves pioneers. How far must publi expenditure. That is our p 


ealth authorities in the matter? What ministrative problem, which 


S ‘ eld legitimately reserved for the trom doing experimental worl 
private ractitionel hese, Too, are rest irch work 1s necessaril\ 
questio e researc! we must do somethn 

leral et : lor instance, we n 
Ind j } tl ul ereatest returns 
effort irected against typl 
Note Not : ( We know how readily the spr 
/ scant eCSpo!l to preventi 
Note Not Sse | that success in combating 
bi instrumental in many instances 
if t to uublic healtl 


nereasu were 15.00 O 
(iit } ( ( Note Not in the state, and last vear t 
only about 1,800 cases 
P officials great confidence in t 


ces bi “ to give us more mon 
rought into the tf the lic healt nes wo! but still we ca 
worket enough tunds tor research w 
Should st tt ne th that reason we must leave mu 
healt! rtments S. Public Health Service 
Note Not ss teer avencies 
Fy } In the list of projects carrie 
no) | S. Public Health Service tv 
ects were discussed at its re 
\ thie nowk loe that In the toregou list 
we now have re ne the uses and sented twenty-seven, vet thes 
eventio lisease it does seem as overlap in only four or five ins 
though sucl nowl e should be the there are manv other problem 
possession of everv educated person. Yet ould be mentioned. for the field 


ra ment of Public Health and tl 


ik CREAM AS A CAUSE OF EPIDEMICS* 


FREDERICK W. FABIAN 


Bacteriology and Hygiene, Michigan Agricultural Experiment Station, 


East Lansing, Michigan 


T PID RISE of the ice cream posing the same organisms with a few 


the general use of ice 

| in the past few years has 
item to the public health 
nsibilities. If an epidemi- 
een tracing an epidemic a 
he could have practically 
ut of consideration. How- 
is become such a common 
at it should be taken into 
work of this nature. The 
ial, if he has not al 
will in the verv near 


reculate its sanitarv 


( BACTERIA NOT KILLED BY 

FREEZING 

ere has been a vast amount 

to show that pathogenic 

readily killed by freezing, 

e nature of the product ice 

alwavs been considered a 

e ot bacterial infection. 


s held especially among lay- 


not familiar with the facts. 
was among the earliest in- 
show that pathogenic 
withstand verv low tem 
He exposed anthrax spores, 
Bacterium = diphtheriae, B 
B. prodiqgiosus to the tem 
liquid air (312° F. below 
Is ranging from 15 min 
hours without any apparent 
their viability or virulence. 
adven*= and Mactadven ane 
onfirmed his results bv ex 
ssion of the Director € the 


I nent Stat East Lar 


added species to the temperature otf 
liquid. air for one week without appre- 
ciable effect upon their vitality. To test 
out the extreme temperature which 
pathogenic bacteria could’ withstand 
Macfayden and Rowland ** subjected the 
same organisms to the temperature of 
liquid hydrogen | 252 C.) for 10 
hours without anv appreciable effect on 
them. A great deal of work has been 
done also to show that pathogenic bac- 
teria live for a considerable length of 
time in ice and a great many epidemics 
have been traced to this source. 

In addition to the above, considerable 
work has been done to show that bacteria 
may not only survive these extreme tem- 
peratures but that certain types may 
grow at extremely low temperatures 
lwo pieces of work demonstrating this 

be mentioned. Pennington*®’ found 
that bacteria in milk may increase at tem- 
peratures below 0° C. Ravenel, Hastings 
and Hammer** confirmed her results and 
further found that at —9° C. there was 
no increase in those bacteria which grow 


may 


on gelatin and agar. Therefore, there is 


ample preliminary evidence to show that 


ice cream should be looked upon witl 


wn 
SLISTDICIOI 


PATHOGENIC BACTERIA AND ICE CREAM 

Mitchell °° in studving the viability of 
B. typhosus in ice cream concludes that: 

1. ‘“ Bacillus typhosus survives in ice 
cream for varving lengths of time—1in the 
recorded experiments from 12 to 39 days. 
It is plain, therefore, that ice cream may 


easily transmit tvphoid fever. 


>» “The findings emphasize the ne- 


cessityv 


stri 


Tacture OT 1c¢ 


ream, and the importance 
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leanliness ot the manu 


ot milk 


two 


Of pasteurizatior 
ucts used in these 
Prucha br 
oun 
ved at the end « 
I we cre n KeTDT 
ween & | elow 
it tor the most pa 
state, “At the end 
out oO! evel 
d at the end of 


every ten 


Be 


results of the 


ylten,* 


and milk prod 


mixtures.” 


annon® 


Veal 


at a 


ot one 


thor 


PrOSTIS 


years, 


ima 


and 


vear, a 


survived 


thousand survived.” 


check up 


still 
4+ months 


simular 


temperature b 


zero and 8° F 


pout 


SUT 


( 


one verm out 


experimental] 


in the epidemi 


t one 


Newport, R. |.. the previous vear 
ulated ice cream with &. typhosus 
Rawlings) and froze it Hie was able 
» isolate the organism after freezing 
( ream tor a period of 7/4 days 
\nother series experiments was pet 
rmecd w bhtheriae. Thev were 
zen f + «lays in cream and tested for 
oxin productior he freezing failed to 
ecrease the t production of the 
Davis® test e viability of hemolvti 
reptoco ce cream in the following 
inner The ice cream was tested for 
m t streptocs nd none was 
mn 1 fe were the led to the ice 
eam was rt rn froze 
ests were le nte ils of 1 to 3 
He savs e a 
ea4©re I I st eptor ) 
this 1x Was hermore 
that the hemolvti 
he lowing iclusio 
e crean emol streptococe! 
remain alive t leas eighteen days 
vith al ippreciable diminution in 
number or virulence Ice cream would 
seem to e, therefore, a most. suit 
ible medium for the transmission 
ind preservati dangerous strepto 


OF 


No 


PuBLI 


HEALTH 


EPIDEMICS REPORTED 


claim 


1s 


nade that tl 


epidemi s due to ice 


omplete :* 


Buchanan’ traced 


] 


cases of s 


to the cream which had been 


manutac 


| 


break of typhoid 


ture of ice pudding, 


11 


urner 


Italians. 


as milk. 


Munro?? t 


lever to 1ce ¢ 


ase of typhoid fever 


house 


sufferit 


traced the origin 


i 


He 


at 


e 


fever to ice cré 


concluded that 
should be subject to the same 


an epidemi 


cream 
traced £5 Cases 


ream 


from 


repo 
| 
nvolving 
ice crean 
endor o 


bought at a 


Was 


vendor of th 


146 


“1 19 cases 


ream sold 


t\ phe id fever 


Ss all 


epidemi 
asses 
tne ice rean 
It 


disease. 


thie abv’s napkins were 
ew inches of the strainer whi 
making the ice cream and he 
mtaminaty the ice creat 
lessness in this respect. 
Robertso reported an out 
disease Iving 52 cases 
acill elor U to the (,aerti 
was isolate m the ice cre 
the vendor to the cases in ques 
Peacock =" re ted an out 
seas¢ due to ( eam involvi 
sons Gaertne 
ite rom the feces of one o 
ferers and blood nother ag 
wworatol ult ire of the orga 
Collingridge’ attributed the 
18 boys to the consumption of 
Epigastric pain, colic, headache, 
and nervous depression were tl 
symptoms of the disease. Vomit 
harrhoe a were in sone 
The 


rt oul 4° | 
\ 
due to | 
- 


Ice CREAM 


| Perkins** reported 2 epi- 
re intestinal ‘hsease due to 


tan ; e cream. A virulent germ 
Perkins from the ice 
pal 1 poisoned a large number 


\Vaters, Michigan. 
Novy** reported 


finding 
ice cream which had 

persons at Lawton, Michi- 

—— ses are reported by them 
ulat x Leuco- 


on Ptomains and 


29 cases ot typhoid 
eaths occurring at Helen, 

to eating chocolate ice 
phoid carrier. The 
had had typhoid fever 


} ] 
tvpnoid 


an 


hoid fever involving 118 


pine investigated 
cles and Manchester. 


sellers were Italians. 
hat the ice cream 
that it must 


time of heat- 


ted and 
the 
x the materials. 
Duval *° an 


at 


investigatéd 
Cases. 
main 
attributed 
s made at l.aw- 


ises in the 


group 
to 


icé 


¢ ream Wa 


cream factories 


ae 
cream suppil 


was the source 


sent questionnaires to cities 
Ninety- 
reported epidemics 
from eating ice 
nt of the cities re- 


he United States. 


pied / 


poisonings 


per ceé 


AS A CAUSE OF 


EPIDEMICS 


plying had had trouble with ice cream. 

At York, Pennsylvania,** an outbreak 
of typhoid fever involving 57 cases was 
raced to milk and ice cream. A laborer 
working in an ice cream factory became 
infected through contaminated milk sup 
ply. The epidemic was traced to both the 
ice cream and the milk supply. 

Lumsden and Anderson*! investigated 
the history of 566 cases of typhoid fever 
as related to the eating of cream. 
They state, “ None of the cases in 1909 
was definitely attributable to infection in 
ice cream, but in view of the insanitary 
manner in which a considerable propor- 
tion of the ice cream in Washington is 
still handled it is quite probable that a 
certain number of by 
infection in ice cream.” 

Waterman,** from the data furnished 
by Dr. C. J. Larsen, Health Officer, 
Negaunee, Michigan, reported an epi- 
42 cases of typhoid fever with 


ice 


cases was caused 


demic of 
+ deaths. 

McCoy, Bolten and Bernstein*® investi- 
gated an epidemic of diphtheria involving 
402 the towns of Newport, 
Portsmouth, Middletown and James 
town, Rhode Island, and reached the con 
clusion that it was due to ice cream. The 
ice cream had probably become contami- 
nated through the milk used. 

They also reported 5 cases in Provi- 
dence and | East Rhode 
Island, through the courtesy of Dr 
Charles V. Chapin, Health Officer, as 
traceable to the above epidemic. In the 


more cases 


in 


cases 


in Providence, 


mention 9 
curring at Fall River, Massachusetts, 
1om gave a history of having eaten 
either Newport or Ports- 
Rhode Island, during this time. 
So they really imply that a total of 417 

ould be traced to the contaminated 
They rightly concluded that 
ould have 


same paper they 


e cream at 


mouth, 


ases 
ice cream. 

pidemi been averted by 
pasteurizing the milk supply. 


Behla* reported an epidemic of typhoid 


fever due to whipped cream and_ ice 
ream. 
Roset ® makes a reference to ice 


/. 

serous 

1 
/ 
eve 


87 


S nary of Find 
Cit 
Perth Amlx N 
St. Louis, Miss 
Gallup, New Mex 
Holbrook, A t 
Brooklyn, New York 
Brooklyn, New York 
Brooklyn, New York 
Lynn, Massa setts 
Rochester. New York 
New Le Cont 
Ke ee 
cream in his book as follows: “ Freez 
ye kills only a certain percentage of 
tvphoid bacilh In Washington, several 
ises of the disease were traced to ice 
ream 
Ramsey investigate an epidemic of 
scarlet fever involving 116 cases at Flint. 
Michiga ) cases at Mt. Morris, Michi 
gal nd 3 cases at Goodrich, Michigan 
illages Klint, which occurred at the 
same time He definitely attributed the 
en eal 
iwo eC} idet ue to ice cream have 
eported the ennsvivania De 
artment of Hea me at Dowington, 
Pennsvlvania,*” ving approximatel\ 
OO cases oc during August and 
September of 1918 Che ice cream was 
mal tured Italhan in West 
Chester, Pennsylvania, where a few cases 
so occurre Efforts to prove him a 
vere s esstul The other 
epidemi was much more extensive and 
compris 1.851 vestigated cases lo 
cat 2] unties of Pennsylvani 
e epidemic occurre \ugust and 
st until ie latter part of September 
ce cream question was manufa 
ture a large company at Hershev, 
Pe svivania he received cream 
from 29 creameries supplied by hundreds 
farms in 6 different counties 
1) August the shipped 30.000 eal 
lons o e eam to 102 dealers in S82 
mes at ship ed pasteurt ( ean 
to 22 other dealers in 19 different towns 
flash method of pasteurizing at 
F. with subsequent holding at 
14 F. for 20 minutes was used. Data 
< ved that ice cream from this source 
was the medi if infection in 70.2 pet 
f the ses, with 6.7 per cent of the 
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TABLE I 


gs 


Pustic HEALTH 


H. W. Hamiltor 


Year Ni mbe ot cases D seas 
191 8 Typho 
191 1 ypho 
1915 Epidemic Typh« 
1915 2 Typhe 
1914 Typh 


Ptomai: 


40 Unknow: 
1914 Oor 4 Unknow 
14 Several Poisor 


st was uncertain but 
probable accounting for 76.7 per 


ut of 


s, where it 


all cases involved. 


brick wrapper, at 
the third 


fever, one a 


and worke 
pasteurizer. 
CONCLUSIVE FAC 


rs 


I'rom a study of these recor 
breaks due to ice cream, it 


oft 


Is €Vl 


here 


is a_ possibility cliseast 
read bv ice ream. While it 
that ice cream mav contain mill 


nd be harmless, is O 


as 


there is the possibility 


ise, vel | 

ream containing such numbers | 
handled carelessly in which cas« 
ilwavs danger. After all it is n 


numbers of bacterial colonies tha 


from a public health standpoint, 
kind. So it is generally considere: 
tii 


e to have all food products wit! 


In ot 


a bacterial count as possible. 


do this, it is well to have certain 
tions and standards to guide t 
SAFEGUARDS 
In practically everv citv of a 
todav pasteurization of the milk 
is required by ordinance. The tin 


temperature also well 
lished 
nances or laws pertaining to ice cré 
According 
4 


are pretty 


There are not many sucl 


most cities or states. 


information available,'* 
Arkansas, | 
see have laws requiring pasteurt 


In 


latest 
wa, 


most of the states, if ice cream 


20 emp! 
at the plant, there were 3 cases of ty; 


+ 


Louisiana, and T 


vertised or labeled as being pasteu 


he pasteurized according 


Trpl 
yph« 
N | 


made by the Some 
the products used in the 
cream, as milk and 
pasteurized. Pasteurization 
most generally optional. It 
wd sense of the manufac- 
idvertising value that deter- 
- the ice cream mix shall be 


state. 


I ice 


r not. Many of the old ex- 
“lucers from their experi- 
ent ilk have the good judgment to 
e cream mix. However, 


ignorant are 
An eminent 
recognized the 


lous and the 
s they please. 
long ago 
eating ice cream the same 
the members were of the 


Ik and 


ni cream used for 
im should conform to the 
s as market milk and that 
eam so used should be 
This is their definition of 
cream is a frozen product 
asteurized cream, sugar, or 
ream and pasteurized milk 
timent in favor of pasteur- 
report of 
ommends 
require the 


cream mix, the 


vrowing sentiment among 
ve studied the problem that 
should be pasteurized 
iture of 150° F 


145° F 


temperature 1s 


m mix 
for 30 min- 
for 30 minutes. 
recommended 
materials 


er in some previous work'- 


excellet obtained by 
The plant 


s temperature for 


t results 
 F. for 30 minutes. 

has used thi 
vears with ex 
poi t. \ 


cream is made 


| 
ts trom every stand 


Ivsis of the ice 


every day and the results will 
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out of the 5-year period. Fay and 
Olson!® in this connection state, “ If 150° 
instead of 145° ts used much more 
efficient reduction in the bacteria count 
will be assured.” 

\nother safeguard that should be 
placed around the manufacture of ice 
cream is a bacteriological standard. It is 
a well recognized fact that mere numbers 
of bacteria in a product may mean little 
or nothing from a disease standpoint. 
However, it is also well known that ex 
cessive numbers of bacteria in a product 
such as milk or ice cream mean that the 
product has been handled carelessly at 
some point in which case there is always 
danger. Several 
proved that it is possible as well as prac- 


investigators have 
ticable to produce ice cream containing 
not more than 100,000 bacteria per gram. 
In this connection Fay and Olson" state, 
It is 
tently produce ice cream containing less 
than 100,000 


pasteurizing at 


possible and practical to consis- 
bacteria per gram _ by 
150° F 
and by using utensils only that have been 
and steamed.” = In 
they report, ~ High 


for 30 minutes 
thoroughly cleaned 
another publication- 
hacterial indicate 
some point in the manufacturing process 


counts carelessness at 


which in turn indicates an undesirable, it 
excuse for ice cream containing 
100,000 bacteria per 


plate method.” 


not unsafe, product. can be no 
valid 
more than oram as 
letermined by the 


Che 


hopes to publish soon finds that it 1s p 


writer in some work whi he 


sible and practicable to produce ice cream 
bacterial content of 100,000 o1 
Data collected 


Cl 
plants located in 5 large cities of Mich 


with a 


from 36 ice cream 


an showed that 68.11 per cent of the i 


produced came within this rang: 


ream 
It is believed that the establishment 


such a standard, with the precautio 


that are necessary in producing ice cream 
f thi would be another exc 


against the spread yf di 


ease eam 
\long this same line thought an 
‘ ito! } 11 the f 


| 
whet t} ream 


Association on ice cream 


unfair to say 


can Medical 
asks the question, “Is it ’ 
that better standards should be main- 
tained in this industry, which has hereto- 
fore often escaped suspicion because of a 
mistaken prevalent belief in the bacter- 
icidal effect of cold?” 

\ third precaution that may be taken 1s 
sanitary inspection of ice cream plants. 
Inspection of city milk plants and of the 
dairy farms supplying milk to the plant 


has beet practiced by cities for some 
time. Few. however, have extended this 
same practice to ice cream plants. There 


are several score cards for such purposes 
in existence. The same commission’ pre 
viously referred to has suggested such a 
card to be for scoring ice 
The writer’ has also pro 
ard for this purpose which 


score used 
cream plants 
posed a score 
has been used with success in Detroit for 


few vears. There is no doubt 


that a score card 1s an excellent guide for 
sanitary inspectors and, when used, has 
the general tendency to improve the qual 
itv of the product In 1917, when in 


spection was first inaugurated in Detroit. 


nlv one sample out of 116 of ice cream 
tested had a bacterial count of less than 
100,000 In 1925, 139 samples out of 


201 tested had a_ bacterial count of 


100,000 or less It would be unfair to 


ceive the credit to anv one thing. Inspec 
tion. score ‘ eciucatfion of the 
i etter macnimer\ il tne 
not yn] 1 Di troit but 
1 
) ) ed a 
SUMMARY 
eel emMonst ited severTra 
estigators ii exposure ie tem 
erature sed in treezing and storing ice 
am cannot be relied upon to kill al 
+] +1 ] 
rel icteria it may present 


cisease, Sl 


Numerous outbreaks of 


is tvphoid fever, diphtheria, scarlet fever, 
irrhoea, and intestinal disturbances 
have heen definitel, traced to contam 


inated ice cream 


It is believed that the same sanitary 
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precautions should be taken by heal; 
officers, state and city boards of healt 
in protecting the ice cream supply as - 
taken with the milk supply. 
Three safeguards are suggested : 
1. Pasteurizing the ice cream mix 
150° F. for 30 minutes 
2. Establishing a bacteriological sta; 
ard 100,000 bacteria (colonies) pe; 
gram 
3. Regular sanitary 
cream plants. 


inspection yf 
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AN APPARATUS FOR GENERATING 
HYDROCYANIC GAS FOR DISINFECTING 


WILLIAM ROYAL STOKES, M.D., Sc.D., Fettow A.P.H.A. 
eau of Bacteriology, Health Department, Baltimore, Md. 


YDROCYANIC acid in a gaseous of Agriculture. One ounce of cyan; 

form, according to Griffin and 1/3 ounces of sulphuric acid, and 3 fly 
Neifert,’ was probably first used by Bell ounces of water, were used for each | 
in 1877 to rid insect cabinets of certain dred cubic feet. He reported that 
insect pests. Since that time this gas has procedure killed many rodents, insec 
been used extensively for the fumigation and even bacteria, and was especially 


of houses and ships, to rid them of those cacious against fleas. As it also 

insects which might be vectors of infec- rats, he mentioned its applicability a 
tious agents. In 1901 Fulton and Stokes? bubonic plague. 

performed a number of experiments with Creel, Faget and Wrightson' hay 


various insects, using cyanide of potash scribed a large number of experime 
and sulphuric acid tor generating the gas. upon rats, and they generated thei 


[wenty-five grams of cyanide, 37% c.c. means of an ordinary barrel op 
of sulphuric acid, and 56.25 c.c. of water top, which contained the water 
were used for every 100 cubic feet of solution. They found that 5 

inclosed room space. The apparatus for potassium cyanide per 1,000 cul 


generating the gas was suggested by the — space is effective in destroying | 
one previously used by the U. S. Depart- Liston® has described an appai 
ment of Agriculture and other such de- extensively in India in fumigati 


partments for fumigating trees and during the existence of plagu 


nursery stock somewhat resembles one desc: 
House flies, wood-eating termites, Young in Circular 139, Colleg \g 

roaches, bedbugs, mosquitoes, ox-lice, culture, University of Californi 

black ants, and rats, mice and guinea pigs, later article Liston and Goré® 

were killed in from one to ten minutes scribed a cyanide fumigator whic! 

even when some of the insects were been satisfactorily employed i 

placed in test-tubes protected by one to ing ships. 

two inches of cotton. On making a number of com 
The use of this method was also sug- experiments with the dumping met 

vested for disinfecting ships and houses’ the U. S. Public Health Servic \ 


in which such insects as mosquitoes and found that the gas was more equa 


fleas might be harboriney the infectious — tributed in one of the three deck « 


agents of yellow fever, malaria and ments of a large ship by means 


bubonic plague and also the disinfection Liston cyanide fumigator. Thi 
of typhoid bearing flies in camp latrines. capacity of the three spaces hetwe« 
Roberts® in 1914 described the fumiga- was 32,000 cubic feet. Six pou 


tion of ships by the use of the so-called cyanide would destroy all the rat: 

‘crock,” or solid evanide method, which even in nearly inaccessible places 

practically resembles that mentioned compartment. The maximum co! 

above in connection with the Department tion of gas was reached in thre 
[880] 


- starting, the highest con- 
ng 154 parts per 100,000 
st 33 parts, all concentrations 
of destroying the exposed 


G ancik* and Teichmann® have 


ugs and lice by means of 


ethod. 


CRIPTION OF APPARATUS 
itus used in the following 

3 fl onsists of a brass cylinder 
igh and 7% inches in di- 

a dome-shaped cover. A 

ns ening 3 inches in diameter is 
I top of the dome, and there is 
pening 1 inch in diameter at 

e larger opening is closed by 

» through the center of which 

valve, regulated by a regulat- 

he interior of the apparatus 

chambers, the 
having a 


lead-lined 
13 inches deep 
7,270 cubic centimeters, the 
‘inches deep having a capacity 
hic centimeters. The upper 
nmunicates with the lower one 
which the 
end of the plunge valve fits, 
lating cap at the top can open 
rifice by means of a screw. 


an orifice into 


vo lead pipes also penetrating 
between the lower and upper 


these open pipes run up 
upper chamber to within 
: hes of the top of the dome. 


ne of these pipes is an outlet 
ipe with a nozzled end with 


which can open or shut the 


per chamber is used for a 
yhuric acid which is poured by 
tunnel through the small ori- 
It can then be tightly 


Before 


dome. 
means of a screw cap. 
he acid into the upper chamber 
valve is closed bv the regulat- 
at the top. 
pouring the acid into the upper 
owever, the powdered cvanide 


the lower chamber through an 
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orifice 114 inches in diameter in the floor 
of the lower chamber. This orifice is then 
securely closed by a screw cap by means 
of a special wrench. A pipe with a pres- 
sure gauge, by means of which the pres- 
projects 


also 


sure can be measured 


through the dome 


OPERATION OF APPARATUS 


When the room has been proj rly pre- 
pared for disinfection, the nozzle of the 
apparatus is placed through the keyhole 
of the door. If the nozzle will not fit the 
the connection can be made by 
lhe appa 


kevhole 
means of a short rubber tube. 
ratus is charged from the bottom opening 
with a powdered cyanide, or “ cvaneggs.” 
The plunge valve between the two com 
partments is he diluted sul 


phurie acid is placed in the upper 


closed. 
com 
partment through the small opening in the 
This opening 1s 


The 


dome of the apparatus. 


sealed tightly by means of a wrench 


= 
4 
4 
| 
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plunge valve is now opened to allow the the apparatus in the open space 
sulphuric acid to act upon the sodium way. However, it should only be 
cyanide and a slight pressure generated. erated by men specially trained in th 
The stop-cock in the nozzle is now opened work. They should hold their brey 
and the gas pours into the room. while turning on the stop-cock and th 
leave the immediate vicinity as soo 


possible. Perhaps a better precaution {o, 
a work of this kind would be the use of ; 
B G new mask as developed recent! 
Chemical Wartare Service. 
If rooms or houses are to be fumigat 
m1 K which adjoin inhabited houses, a carej 
A rt examination should be made to see ¢! 
E ‘J the partition walls, floors, and ceilings a1 
ri 7 gas tight, and all ventilators, water outlets 
A i r and other such orifices should be tight 
4 + i closed with thick paper pasted over the 
7 rT + orifice. If the walls are not gas tight 
+ tI inhabitants in the rooms adjoining 
7 even in the adjoining houses, s! 
uD wy Du asked to vacate for the short tim 
if necessary to be used tor the disinf« 
Vt if and thev should not return until the 
i + 1 erator has carefully ventilated th 
| 
if i i and can enter without danger. 
H--> - if + When the room is to be ventilat 
operator should open the door 
rator iould open the door 
a Cc his breath, raise the nearest window 
leave the room immediately. A 
to experiments of Bail and Can 
a safe to enter the rooms from 1 to 2 
later. To facilitate ventilation ar 
fan night be installed. 
EXPERIMENTAL RESULTS WITH APPARAT 
Che apparatus was used in at 
Hyp taining about 1,000 cubic feet of an 
; practically air-tight. and devised 
¢ eriments with illuminating gas 
: Screw om is vided wit in whi 
G. I ( es suction through a window 
wuinicating with the outside hall 
Is easl ventilate: Lilie 
PRECAUTIONS TO BE OBSERVED through a large vent through the 
Before using the apparatus ‘it should Roaches used as experimental 
e caretully tested | some odorous gas were placed either near the wall 
ch as hydrogen sulphide to see that south side of the room or on the east 
ere are no leaks, and it should also be’ In the first experiment the amor 
tested with water to see that it is fluid vanide and the proportionate amoun! 
tight. It these tests have proven satisfa sulphuric acid and water were the sa! 
torv there should be little danger in using those used in the experiments « 


Stokes, but 
s indicated in Table 


these 


were 


TA 

Amt. water 
used 

$62.5 ¢ 

2 
281.25 

140.62 c 
140.62 


ws that with 125 grams of 
es can be killed in one-half 


1 
tl 


he experiments de- 


be stated that Fulton and 
ving carried out this ex- 


were able to apply this 


In a 


number of 


in- 


re house was rid of fleas 


hick in some of the rooms 
st obscured the color of the 


Bv this method 


spital and rooms in two 


disintect 


number, 


We 


a steam vacht 
nts, and although the ants 


the 


*y were not 


ed. In these experiments 


«1 was abandoned and the 


ypped into the large 


sulphuric acid 


* OF CONCENTRATION Ol 


DROCYANIC ACID IN 


ne Ce 


were ma 
: ed tully 
tall 
et 
ec 
+f > 
air 


AIR 


is 
e | 
lee 
TRO 
‘ 
wre 
s2 1 
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Both of these concentrations were sufti- 
cient to kill rats according to the experi- 


Insex expose I e¢ expos e Resu! 

? flies, 13 roache 1 hor All dea 
roaches hot All de 

5 roaches 15 mit All aliv 

8 1 hot All alive 


ments of Liston and Goré, and we tound 
that one-half the quantity of cyanide 
would kill roaches in one-half an hour. 
When 125 grams of cyanide were used 
there were 38 parts per 100,000 parts of 
air in 15 minutes and 52 parts in one-halt 
hour. 
CONCLUSIONS 

\ gas tight apparatus can be satel 
used for generating hvdrocvanic acid 
outside of the room to be fumigated. 
Roaches exposed freely to the gas can be 
killed by from 125 to 250 grams of 
sodium evanide for everv 1,000 feet of 
air space. 

Further experiments should be pet 
formed to determine if such a concentra 
tion will destroy fleas, lice, bedbugs and 
mosquitoes. 

When the proper concentration for the 


various insects mentioned can be deter- 
mined, it would seem that some such 


apparatus could be used not only to 


destrov the vectors of such diseases as 
bubonic plague, vellow fever. malaria and 
phus, but also to get rid of such annoy 
yr insects as bedbugs and roaches 
B 
K ( 


| 
BLE 
| 


AUTOMOBILES 


W. J. 


/ rmerly Surde 


UBLIC HEALTH workers naturally 


terested in automobiles 
ic health, particularly 
sely. 


to undervalue in any 


are in 


trect pul 


iv affect it adver 


\\ e are I 


saved 


1 ] 
ul that many lives are 

y 
suffering trequentl 


promptly 


McCONNELL, B.S. 


Philadelphia Health Couneil 


It is not intended 
the usefulness 
lot unmind- 
and 
v is. relieved 


lue to the rapid transportation 


AND PUBLIC 


» M.D. 
7 uber: ul 


Washington, D. C. 


and 
5 cal 
large. Measures designed 
as they the number of occurring acci 
ever, are not usually among t! 
public health workers. Their 1 
lies in the substances used or p: 
fuel, and in th 


they 


as motor 
hausted. 

motor 
gasoline, benzol, and benzol-gas 


use 
that 


more rhe fuels in gene: 


the automobile. It is likewise appre- tures or blends. While these 
ited that health is promoted through the substances have toxic propert 
reat notoring, and people, seek hardly constitute, under the 
¢ better health, are moving out into less used as motor fuel, public healt! 
te country districts made acces- Occasionally certain compounds 
ble by 1 r cars. Outings into the’ to these fuels in order to in 
untrv bringing health and happiness to efficiency. Notable among thx 
vy are! equent even among the the use ot the compound, tet: 
ss fo ( with a halogen carrier, which, w 
est ee thers are recog to gasoline in very small quanti 
ed, but it 1s quit e impossible measure aS a negative combustion catal 
é oly é ealth obtained, or to making it possible to use a | 
stimat ume es saved in this gasoline and to employ engines 
lanne $s] the tomobile’s and more economical compress! 
t es » more lhe rortunat ccurrence 
Ss ! workmen engaged 1n th 
} ‘ he usua ture of tetraethvl lead vave this 
ccidents considerable publicity 
most dail ger, of course, was purel\ 
ss state rather turer's problem, but it precip 
te ‘ ents and ussion of the use of ethvl gas 
sore the use nk ibhic utiltv. While it has he 
y S stics ently pub that this treated gasoline, as use 
she the Lr t of Commerce lly constitutes a pul 
cate tl the r nts are lem,’ it serves to illustrate 
sing his ease is abs es | public health workers t 
t e] It is gratifving t sible azards arising trom t! 
] ents are de sing in pr lew compounds. The unprejud 
t ¢ cat 1 use, a vv health workers of new 
ts is. stil posed rouse bv the publ 
lable mut care ist be 1 
Ass 
on 


HEALTH* 


— 


rfere with progress in 


these fuels after com 

x the highly asphyxial car- 
vas which claims a heavy 

lives in every community, 

mstitutes a real public 

\lthough the public is 

led of its danger, and 

1 to experiments 

U.S. Bureau of Mines 
1 that a fatal con- 


een givel 


strate< 
es is exhausted from a 
considerably less than 
single-car garage in which 


he deadliness 


+ 


the swiftness with 
+1, 9977 ] 
me the victin he e 
eli that an engime 
oxveen 
econ atalliv cnarve 
as We i \\ 
ite varage I 
necess to 
Urpose ) 
liscussi10 tiie 
SIs treatment 
sphvx briet mentor 
steps in diagnosis ; 
son 
‘ st 
+ 
sf rei ha 
Svmpt s Wile 
Iness the eve 
ssure, a npanie 
ee ross the 
ess mess 1Oss 
se. The svmp 
~ ~ ] 
” 
~ 
Tree 


AUTOMOBILES AND HEALTH 88 


blood. The pyrotannic acid method, used 
in conjunction with a set of standards 
based on color reaction designed at the 
Bureau of Mines,* is the simplest means 
of determining the blood saturation 

he emergency treatment of this iorm 
of asphyxia consists in removing the vic- 


tim to fresh air, and if breathing has 
stopped or appears in but occasional gasps, 
no time should be lost in resorting to 
artificial respiration which is best pet 
formed by the prone pressure method ot 
Schaefer. If in addition to this proce 


dure, pure oxygen or a mixture of 5 pet 
ant carl + ] - 
cent carbon dioxide in oxvgen can be 
ministered, beginning as soon as possible 


recovery is more rapid and the aitet 


are less serious. \iter 
ne ] +] ++ nt 4 larcgal 
Ness Is Teva tne treatment S la ei\ 


In view of the number of deaths oc 
ring almost dailv in cold weather among 
Car owners W Moto;Trs in ciose 
places in order to either warm up the 
engine or make adjustments, repeated 
cautr il st ctl emercen 
treatime Sec Ss necessal 
Aside mm this source of danger from 
automontt sts in sed ) ) 
ventilated enciosures, greater numbers 
] } 1 ] 
passl tl vehi uia tu CIs 
] riv venti te mMissalve WaVvs ( 
‘ 
wut ce ( LUST 
atmosphere <¢ t pr cent 1s 
Suliciet to eat 
tll Is OD it tu part 
vered area wavs t be provided wit 
ife ve ( i ) 
tent } lecc ‘ 
ass 
ecte ( l r i! 
rs : thy nece 
to detern 
i ( ew 
\ 
‘ 
‘ 


| 
7 | 
vmptomati 
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the | S. Bureau 
to 


COTps Oot scientists ol 
I Mine s, 


maximum 
noxide, determined on the basis of physio- 


which lead a permissible 


concentration carbon mo- 
ical tests, of 4 parts per 10,000 tor a 
‘| he 


the percentage of carbon monoxide im 


eriod of one hour determination 
given atmosphere can be made either 
means of the pyrotannic acid apparatus 
r the iodine pentoxide method and ap 
iratus provided only an occasional esti 
ition is desirable. 
\ttention recently attracted 
the possible high percentage of carbon 
the at 
points along well-traveled thoroughfares 
Here almost constant 


has been 


monoxide present in air certain 
of our large cities 
streams of passing automobiles are liber- 
ating this gas 


Henderson and Haggard‘ found 0.01 

of 

frequent condition in various 

Fifth Avenue, New York City: 

cent unusual and even more in 
ls. This 


limited areas and for short period 


per cent carbon monoxide 

part of 
0.02 per 
was not 
considered serious 
of the U.S 
that the 


concen 


cannot be 
Yant & Berger 


Mines, have shown 


condition 
since Jones, 
of 
who inhales has similar 


Bureau 
smoket 
trations of carbon monoxide, periodically, 
in the air of his lungs without apparently 
effects. 
to be sure, in the length 


rule 


noticeable There Issa difference, 


of exposure as a 


bon 


monoxide 


The percentage of car 


the air was determined 


mm grab samples, 


und in street 
mav not 
sent the true \ccurate data 


can be obtained by means of an automatic 


and repre 


conditions 


device developed at the research labora- 
the U 
which analvzes and records continuousl\ 
the fluctuations of CO concentrations. If 
time exceeds 4 


torv of S. Bureau of 


] 


the concentration at any 
parts per 10,000 this recorder gives warn- 
attached bell 
The principle involved in this 


ing through an ringing 


system 


OF HEALTH 

apparatus is based upon the increase 
temperature resulting from the chemical 
reaction of CQ and O in the presence 

a catalyst, and is measured by therm 
couples and recorded by means of a r 
cording potentiometer. The recorder 
not appreciably affected by the presenc 
gases and is sensitive to 1 o 


of other g: 
It has been im opera 


parts per million. 
tion at the Liberty Tunnels in Pittsburgh 
for the past vear. It seems that if we 
desire definite information of actual ex 
isting conditions in the above mentioned 
places through which the public passes 
continuous record is indispensible. 


CONCLUSION 

The present public health problem s 
far the automobile concerned li 
chiefly in the possible hazardous effect 
on pedestrians of carbon monoxide fum 
discharged in the exhaust gases. The ex 
of the harmfulness this 
determined continuous 


as is 


tent of gas 
best 


of the fluctuations in concentration. 17 


bv a reco 


final step lies in proper control of tunn 
and passage ways through the operat 
f an adequate ventilating system. 
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SCHOOL SANITATION FROM THE STAND- 
POINT OF THE SCHOOL ADMINISTRATOR * 


JOHN R. McLURE, Pu.D. 


ofessor of Educational Administration, University of Alabama, University, Ala. 


HERE are at least three large out- 
met in the 
of school 


standing needs to be 
nistration of a program 
tation. These needs are: first, a pro- 
that has been developed and tested 
strictly scientific basis; second, a 
of school organization and control 
makes possible successful and effi- 
results with the total school popula- 
in the entire area concerned; and 
rd, an adequate system of school rev- 
es that makes possible the financing of 
mplete and equal program for all 
ol children. 


“CIENTIFIC PROGRAM OF SCHOOL SANI- 


rATION THE FIRST GREAT NEED 
he problem of the program of school 
nitation is first of all a problem of re- 
h. At the very outset it must be 
that the research activities 
essary to the discovery of basic theo- 
ind principles of school sanitation do 
long in the field of school adminis- 
ion. The school administrator, how- 


held 


le rstor 


must be responsible for a 


vledge of the important results of 
conflicting 


rch and, in cases of 
ies and claims, he will be expected 
now how to select the authority 
thy to be followed. At present 
popular and_ generally supposed 
rable program for the sanitation of 
ool buildings and health of school 
ldren includes elements which not 
have no scientific basis but which 
ve been proved to be often positively 


it the Joint Child Hygiene 

of the American Public Health Association and 
rican Child Health Association at the American 

th Congress, at Atlantic City, N. J., May 20, 1926 


Session of the 


standards 
abundant 


injurious to health. Present 
of school ventilation 
proot of the statement. 
Dr. Winslow has presented the modern 
scientific conception of ventilation. He 
has clearly demonstrated that the theory 
of ventilation underlying the present 
standard of 30 cubic feet of fresh air per 
minute per pupil not only was never justi- 
fied, but that it is now thoroughly dis- 
credited by a preponderance of evidence. 
Present standards of school ventilation 
are based upon the supposed existence of 
poisonous or injurious substances in the 
Conse- 


furnish 


exhaled air of occupied rooms. 
quently, school ventilation has become a 
problem of moving the air out of class- 
rooms or diluting it by forcing in fresh 
air at a commonly agreed rate of 30 cubic 
feet per minute per pupil. Such a stand- 
ard can be attained only by mechanical 
means; hence the installation of plenum 
and exhaust fans and the gradually in- 
creasing multiplicity of mechanical venti- 
lation devices and apparatus extending all 
the way from the basement to the roof. 
Mechanical ventilation with its stand- 
ard of 30 cubic feet of air per minute per 
pupil has been urged and forced upon 
schools as a positive means of safeguard- 
ing and improving the health of school 
children. However, present scientific 
knowledge, repeatedly confirmed since the 
work of Hermans in 1883 down to the 
findings of Winslow, Lee and 
others, shows that standards of classroom 
ventilation should be based primarily on 
temperature and other physical properties 
of air. The shift in the center of gravity, 
so to speak, of the problem of ventilation 
was cogently expressed 12 years ago by 


Palmer, 
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Dr. Lee, “The physiological problems of 


ordinary ventilation have ceased to be 
chemical and pulmonary, and have be- 
come physical and cutaneous.” 

briefly 


status ot 


Let us review some 
of the 


ventilation 


aspects 


present mechanical 


PRESENT STATUS OF MECHANICAL 
VENTILATION 
Practically half of the states' have 
adopted the standard of 30 cubic feet of 
air per minute per pupil. In some states, 
this has been done by legislative act and 
in others by regulations having the force 
of law. These states, with certain speci- 
fied exceptions, require the installation of 
a system of ventilation capable of deliver- 
ing 30 cubic feet of air per minute per 
pupil. It is startling but nevertheless it is 
a fact that, in spite of 40 vears of accumu 
lated knowledge and especially 15 or 20 
vears of overwhelmingly convincing evi- 
dence, approximately 12 millions of pub- 
lic elementary and secondary school pupils 
attend school every day in states having 
archaic and regulations on 
school ventilation! This number repre- 
sents more than halt of all the pupils in 
the public elementary and high schools of 
the United States. 
lhe New York State Commission on 
Ventilation and others 
present standards of ventilation as exem- 
plified by modern systems of mechanical 
ventilation to various scientific tests. The 
verdict 1s against mechanical ventilation 
and in favor of modified window ventila 
There are certain rigid tests 
the school administrator can and 
ventilation. 
time during 
mechanical 


these laws 


have subjected 


lation. 
which 
should apply to mechanical 
the length of 

which installation of 
ventilation has been required by law and 
the ample time it has had to demonstrate 
its value and usefulness, it is fair to appl 
the test, ““ How has it worked?” 

Bearing in mind that the standard of 
30 cubic feet of air per minute per pupil 
mechanical ventilation, it 
that in states the 


(Considering 


requires has 


heen found some 
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law does not apply to rural schools: 
in other states, the law does not appl 
to one buildings and ji 
still others it does not apply to smal 
buildings having from 1 to | 
rooms. Crowded school room conditions 
may exist in a rural school, or in a one 
story school building, or even in a smal 
Why then should children attend- 
ing these types of schools be exclude 


story school 


sche 01 


school. 


from the supposed safeguards of thes 
laws and regulations? It is true also tl 

in states having these laws and regu 
lations, ventilation 
stalled which will meet the legal requir: 
ments so infrequently and intermittent! 
that the system may be disregarded al 

gether so far as delivering 30 cubic feet 


systems can be 


of air is concerned. 

In addition to these things the so-cal! 
compulsory ventilation laws are s 
framed and administered that the element 
of compulsion when it does apply, applies 
only to the installation of ventilating sys- 
tems. We have compulsory tstallat 
but no compulsory operation. 

But in general, the cities of the Unite 
States are firmly in the grip of an obsolet 
standard of school ventilation so far 
the installation of mechanical equipment 
is concerned. Something of the mag: 
tude of the situation is indicated by t! 
fact that more than 6 million childre: 
attended school in 1920 in the cities 
states which require 30 cubic feet of 
per minute per pupil. Since millions 
children in America have be: 
provided with mechanical ventilatio 
equipment, it is pertinent to inquire 
what extent these ventilating systems a1 
actually operated after they are installed 

A recent study ' shows that it is almost 
a universal practice never to operate thes 
systems regularly and_ continuous! 
throughout the school vear. Very fe 
cities even claimed to operate these venti 
lating outside of the heatin 
season, windows can be opene 
According to the theory underlyi 
mechanical ventilation, the supposed nee 
of 30 cubic feet of air per minute pe 


school 


systems 
when 


ScHOOL SANITATION 


vould exist during the non-heating 
as the heating season. According 
theory it would be as necessary to 
foul and vitiated air from class- 

in May as in December. but the 
use is not yet fully applied. In 
instances even during the heating 
n, the typical mechanical ventilation 
n is not operated, as a rule, except 
vs when the outside temperature is 
nd the regular heating system can- 
for the class- 


urnish sufficient heat 
s. Under these conditions the venti- 
system is operated in order to sup- 


the necessary additional amount otf 


vidence gathered on operating policy 
vs that systems of mechanical ventila- 
when they are operated, are operated 
for heating purposes and not 
In a certain real sense, 


arily 
ventilation, 
n, instead of having mechanical venti- 
m we have auxiliary heating. It ap- 
rs that mechanical ventilation in the 
wlroom is largely an engineering 
on, 
[he status of mechanical ventilation, as 
ealed by recent investigations ' is more 
alling still. In a majority of typical 
hanical ventilation systems in new 
ol buildings sufficient direct radiation 
laced in classrooms to maintain the 
uired temperature without the use of 
ventilation system. In these instances 
s safe to conclude that the installation 
mechanical ventilation is largely to 
tisfy the law or tradition and that there 
no intention to operate the system after 
is installed. Some of those in charge 
ve been frank enough to say that this 1s 
ie. This seemed to be the situation in 
ew York City. 

Investigation also showed that practi- 
llv all buildings at Columbia University 
ere equipped with the typical system of 
chanical ventilation. Observation and 
ficial information was that not a single 
ne of these plenum basement fans ever 
irned during the whole year. The same 
tuation seemed to exist in the public 
hool system of New York City. The 
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large plenum fans and accessory appa- 
ratus were idle. 

The cost of the heating and ventilating 
contract of a typical new school building 
in New York City was analyzed, the con- 
tract amounting to $137,939. Of this 
amount the ventilation system alone cost 
at least $55,000. In one school building, 
then, we see that $55,000 was practically 
thrown away by this policy of non-opera- 
tion. In this way, during the short period 
of 17 months it was estimated that New 
York City wasted practically $1,500,000 
on ventilation equipment for new school 
buildings. 

Compliance with ventilation laws and 
regulations now discredited by scientific 
research, is costing taxpayers, chiefly in 
our cities and towns, millions of dollars 
annually. Millions of dollars from bond 
issues and tax levies have been translated 
into idle, semi-idle and useless mechanical 
ventilation and paraphernalia. 
The conclusion is inevitable. Mechanical 
ventilation has not worked. 


devices 


ACTION OF ENGINEERING SOCIETIES 

In the past, societies of heating and 
ventilating engineers energetically advo- 
cated the standard of 30 cubic feet of air 
per minute per pupil and sought to have 
this standard embodied in the laws and 
states. Doubtless they 
were aided by other meaning 
agencies, especially up to 10 or 15 years 


regulations of 
well 


ago. 

At the present time the American So- 
ciety of Heating and Ventilating Engi- 
neers maintains a research laboratory. 
(ine of the aims in maintaining this lab- 
oratory is to discover and prescribe the 
air conditions which are most conducive 
to comfort and health. A concrete illus- 
tration is the society’s 1924 preliminary 
draft of a “ Code of Minimum Require- 
ments for the Heating and Ventilation of 
Suildings.” The was 
drafted with a view to its various sections 
being adopted into the laws and building 
codes of states and cities. It is interesting 
to know that this preliminary draft did 


proposed code 
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not declare boldly for the old standard of 
feet of air, but on the other 
hand, it incorporated a “ Synthetic Air 
Chart.” The significant thing about this 
‘Synthetic Air Chart” is that it pro- 
poses standards not only in terms of tem- 
perature, humidity, and air motion, but 


30 cubic 


ilso in terms of dust, bacteria, odors, and 
carbon dioxide. Thus an engineering or- 
yanization expects to tell the public what 
are the desirable conditions for the health 
children, while basing their 
standards upon several factors discredited 


school 


by decades of research. 
In defending mechanical ventilation in 
connection with the procedure just de- 
scribed, a dean of an engineering school, 
who is also a directing head of this re- 
search laboratory, rejects the conclusions 
of the American Public Health 
ation and prophesies that engineering re- 
search will yet find more definite proofs 
of some of the physiological problems 
connected with ventilation. He is quoted 
in the Heating and Ventilating Magazine 
of April, 1926, as follows, “ Some day, 
we will prove more definitely just how 
many air changes are desirable.” 
Che question may well be asked, “ Is it 
the public good that heating and 
ventilating engineers now take over func- 
tions hitherto left by common consent to 
sanitarians and 


Associ- 


for 


eminent authorities on 
health?” 

School administration .will welcome 
new information regarding the problem 
of ventilation from any research agency. 
tlowever, it must be stated here and em- 
phatically reiterated that the school ad- 
ministrator must look for guidance to the 
research activities of authorities on public 
health and allied fields and to the conclu- 
sions arrived at by responsible medical 
societies and health associations. 

\When it comes to a choice between a 
health proposed by the 
ventilating engineer on the one hand and 
the public health authority on the other, 
the health authority must be 
The logic of the situation is 
against the ventilating engineer. 


standard of 


public 
tollowed. 
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CONCLUSIONS REGARDING VENTILATION 

The evidence from all sources justifies 
the following conclusions : 

First, school administrators should 
operate in the movement to secure 
repeal of laws and regulations requiri: 
30 cubic feet of air per minute per pupil 

Second, the most desirable method oi 
safeguarding and promoting the health o/ 
school children in respect to the sanitatio: 
of school buildings is to confer final 
authority for approving all plans 
specifications upon the State Board 
Education, or the State Superintendent 
Public Instruction. A good illustrat 
of a desirable law will be found in 
school code of Maryland. 

Third, school administrators now © 
gaged in planning school building 
grams should give serious consideratio 
to the general method of 
ventilation, recommended by the Ame: 
can Public Health Association. 1 
method is that of ventilating schoolroom 
“by fresh untreated outdoor air, admitt: 
at the windows with gravity exhaust ducts 
for removing vitiated air from near 
ceiling.” 

Fourth, superintendents in cities now 
under present laws and regulations shou 
if possible, seek some special arrangement 
whereby at least one typical new schoo 
can be equipped with window gravity ve 
tilation for test and demonstration pu 


poses. 


sche 


EDUCATIONAL VALUE OF SANITARY AND 


HEALTH EQUIPMENT OF SCHOOLS 

3efore closing this discussion on scho 
ventilation it will be exceedingly wort! 
while to examine at least 2 specific crit! 
cisms raised by ventilating engineers 
against the window-gravity method 0! 
ventilation. 

First, it is claimed that window-gravit 
ventilation will not keep down odors. |: 
making this criticism the advocates of m« 
chanical ventilation do not take into cot 
sideration the modern health programs o 
public education which emphasize health 


living through the practice of good healt! 
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including the bath. The elimination 
rs is a problem in the teaching of 
il hygiene. An investment in a 
lanned system of shower baths will 
ire efficacious and exceedingly more 
itive than the installation of plenum 


ond, it is claimed that the teachers 
it be relied upon to open and regulate 
windows properly. They will become 
isy, it is said, and neglect the venti- 
of the room. The view of some 
neers that ventilation should be con- 
ed from the basement and must be 
a matter of no concern whatever to 
occupants of the classroom is at vari- 
with the modern conception of class- 
n activity. The classroom, with 
her and pupils working together, rep- 
nts a social situation which admits of 
responsibility and pupil participa- 
in matters affecting their comfort 
well being. In this kind of situation, 
tilation needs may be brought to the 
ntion of the “ busy ” teacher by some 
the pupils or, indeed, pupils designated 
the purpose may regulate the windows 
emselves. In making this criticism the 
ates of mechanical ventilation have 
given due consideration to the prin- 
Jes and philosophy underlying modern 
oolroom activity. 
Enough has been said to suggest the 
sirability of utilizing the sanitary and 
ith equipment of the school as 
encies for encouraging good health 
ibits and practices. It is bad psychology 
| poor educational leadership to plan, 
uip, or operate a school building in such 
way that the pupils will be oblivious to 
e things that are being done for their 
mfort and health. The educational 
ilues of various situations presented 
a modern school building are almost 
nlimited. Consider the possibilities 
vrapped up in the provisions for, and the 
tivities going on in connection with, the 
eaning of the building; drinking, bath- 
s, and toilet facilities; heating and 
ntilation ; lunch rooms, playgrounds and 
il the other services and provisions for 


the health of school children. The wise 
school administrator and the curriculum 
makers of the school system will seek to 
get these things over into the daily lives 
of pupils and the only effective way is to 
make the whole activity of the school, as 
near as possible, a joint enterprise be- 
tween pupils and school. 

The organization of a school toward the 
proper utilization of all school health 
agencies and equipment may be counted 
upon to go a Ieng way toward remaking 
the attitude of the community toward 
health. Cases are on record where such 
a simple beginning as the installation of 
sanitary drinking fountains to replace 
water buckets and dippers caused a series 
of forward steps which culminated in the 
establishment of a thoroughly organized 
and adequately financed county health 
unit. Such results cannot be secured, as 
a rule, when installation of equipment 
and inauguration of services are allowed 
to be taken as a matter of course either 
by the school or community. At each 
step of the way there must go along an 
active plan of education for the proper 
utilization and understanding of the 
services provided, 


A DESIRABLE TYPE OF SCHOOL ORGANIZATION 
AND CONTROL——THE SECOND GREAT NEED 


We not only must have standards 
scientifically and educationally sound, but 
we must have a type of school organiza- 
tion and control that will make possible 
the elimination of the one-teacher rural 
school and other small school centers as 
rapidly as conditions will permit. 

Cities as a rule have a desirable type of 
school organization and control. As long 
as education for rural children is organ- 
ized on the small school district basis, 
usually accompanied by small and inade- 
quate buildings and grounds, it will be 
almost impossible to provide standard 
sanitary service systems and other neces- 
sary equipment for the health of these 
children, to say nothing of the difficulties 
of providing for proper supervision and 
coordination of activities. The number 


| 

| 

| 

| 

| 
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which education is organized and methods of apportioning scl 
school district basis has re- funds, there are many districts 
placed at nineteen. When counties which cannot provide even 
vunty, or other large unit, has been beginnings of minimum requirements 
substituted for the small district unit, ma- school sanitation and health. 
terial progress can be made. We have dedicated ourselves in Ame: 
to the great ideal of giving to every 
ADEQUATE SYSTEM OF SCHOOL REVENUES and every girl “a fair start and an e& 
rHE THIRD GREAT NEED ' chance in the race of life.” It is 
In conclusion, it must be borne in mind — us®to begin this great task with the tl 
hat even with standards scientifically and of most fundamental importance 
lucationally sound and a desirable type guarantee to every boy and girl a healt 
of school organization and control it will ful school environment and, as near 
still be impossible to finance the program _ possible, a strong and healthy body. 


iat it will be available to all children order to accomplish this we must first 


a reasonable degree, without an all discharge our obligations as citiz 
adequate system of school revenues. before we can utilize properly our know 
More and more these revenues must edge and skill as health workers, for 
come from state rather than local taxes. problem finally becomes one of consti 
There are poor school districts and tive statesmanship. 
counties in many states which are unable REFERENCE 
to finance a minimum program from local 1. McLure, John R. The Ventil 


Buildings Bureau of Publi 
revenues. Under present revenue systems Columbia University, New York 


tior 
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RRYSBURG—A MECCA FOR HELIOTHERAPY 


ROBERT E. FITZGERALD 
J. N. Adam Memorial Hospital, Perrysburg, N. Y. 


(iE J. N. ADAM Memorial Hospital 
Perrysburg, N. Y., has the distine- 
being the first municipal hospital 

e United States to introduce the 
method of heliotherapy. Here 

ds of come for treatment 
vear until Perrysburg has come to 

» the United States what Leysin is to 


cases 


Se 

s hospital—where the city of Buf- 

ires for its cases of incipient pul- 
and all forms of surgical tuber- 
is delightfully situated among 

hills about 1,600 

Patients basking in the 


ittaraugus feet 
sea level. 
the pavilion porches have a pan- 
view of nearly fifty miles of hills 
clear day the 
spires of 


farmlands. On a 
church 
shore 


and 
lo and the Canadian 
The purity of air 


ry towers 
creep 


he vista free 


PATIENTS 


from manufacturing dust and smoke 

unobstructed sunshine, complete rest and 
nourishing food give the men, women 
and children who come to Perrysburg an 


extended lease on life. 


HISTORY OF THE PERRYSBURG 


HEALTH RESORT 

Perrysburg is the result of the altru 
istic efforts of the late Dr. John H. 
Pryor and the Hospital Commission of 
Buffalo during 1909 and the generosity 
of the late J. N. Adam, at one time mayor 
of Buffalo. Dr. Pryor and the group of 
men comprising the Commis 
sion knew the need for a municipal tuber- 
In the spring of 1909 


Hospital 


culosis hospital. 
the bill introduced into legislature author- 
izing the city of Buffalo to construct, 
equip and maintain a hospital for the 


treatment of incipient tuberculosis, be- 


| 
| 
{ 
1 | te af 
| 
) AT PERRYSBURG | 
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came a law. Dr. Pryor had been instru- 
mental in the introduction of the bill. A 
months later the 


few Hospital Commis- 


sion recommended the construction of 

such a hospital to the city council. 
In the selection of the site Dr. Pryor 

the 


Perrysburg. 


and those men realized beneficial 


health When 


Mayor Adam was approached, he donated 


attributes of 


the land on which several buildings have 


since been erected. 


HOSPITAL FARM AND Zoo 
Originally the hospital grounds covered 

293 acres, but as need has arisen, more 

land added 


designed and appointed 


has been and several build- 


modernly 


ings 


have been erected. Only recently two 


large pavilions, accommodating two 


hundred patients have been 


opened. 


Gas and water 
wells have been 
drilled the 
grounds adjoin- 
ing the hospital 
the 


modern 


on 


and most 
im- 
have 
heen added to 
the farming 
equipment. 
Che of 
500 acres man- 


plements 


farm 


aged in connec- 
the 
hospital is one 
of 


tion with 


its valuable 


econoni as- 

sets. A bout 

250 acres are 


PeERRYSBUR I NKNO 
NTER SPORTS 
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Sometimes Work Is Ptay 


workable, furnishing the fresh, seasonal 
vegetables for the patients and fodd 
the cattle. Che r 
mainder of the tract whic! 


for 


is woodlawn is occupied | 


the chicken houses a 


stables. Practically all t! 
milk and eggs needed f 
the patients are obtain 


the Holstei 
Fresian cows and the 2,00 


from 


Liste 
among the livestock are lI! 


white leghorn hens. 


hogs. In the acreage « 
woods on the farm a 
nearly 3,000 maple tre 
which furnish more _ thar 
an adequate supply « 


maple syrup for the ho 
pital tables. 
The J. N. 


morial 


Adam M« 
Hospital boasts 
another unique feature- 
is the only hospital in tl 


, Te «8, 


* 
— 
N UNDAUNTED BY SNOW AND FREEZ EMPERA 


UNENCU MBERI BY HEAVY OVERTHIN 
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having a zoo for the entertainment 

Jeasure of its patients. Each year 
| different species of animals have 
added, so that now child patients 
an unusual opportunity to study 
ul life at first hand. 


1Y AND AMUSEMENT——RESTORATIVE 
FEATURES 
summer the children play and frolic 
the extensive hay fields and wood- 
s. In winter, with only the protec- 
‘f a loin cloth, they ski, coast and 
vgan on the snow covered farm 
their delicate, sick bodies in the 
antime being rebuilt and hardened by 
osure to the direct sunlight. Forests 
beds by day and by night occupy the 
ilion verandas and despite the severity 
the weather the patients sleep out of 


ted patients who are still unable to 
ll to a favorite haunt for their daily 
hath are made quite happy in their 
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porch ‘bed by radio concerts during the 
day as well as in the evening. Earphones 
have been placed at every bedside so that 
patients at Perrysburg by a simple tun- 
ing-in gesture are whisked off to a con- 
cert in Memphis or a prize fight in New 
York. For the more active patients 
there are motion pictures every weekend 
and musical and dramatic programs are 
given frequently for adults and children. 
Every conceivable scheme is employed to 
free the hospital of the usual institutional 
atmosphere. 

Since its establishment the successors 
to the office of the late Mayor Adam 
have given their official cooperation and 
personal attention to the management and 
development of the hospital. Today 
Perrysburg is a mecca for doctors and 
nurses from various sections of the 
United States and Canada who are seek- 
ing scientific information of the practical 
application of heliotherapy. Visitors to 
Buffalo are welcome at Perrysburg. 


MILK SANITATION * 


NIGNIFICANT has been 
made in the national unification of 

ilk control. During the past three years 

e following 10 states have adopted the 

S. Public Health Service milk sanita- 

m program: Alabama, North Carolina, 

exas, Virginia, Tennessee, South Caro- 

na, Missouri, Kentucky, Arkansas and 
Louisiana. Within the same time 90 
ities in these states have adopted the 
tandard milk ordinance. Both these acts 
m the part of the states and their cities 


pre gress 


have resulted in the improvement in milk 


* Abstract of the Report of Progress on the National 
nification of Milk Control accepted by the U. S. 
Service which was prepared hy the 
mmittee on Milk Sanitation of the Conference of 
tate Sanitary Engineers and read at the Seventh 
\nnual Meeting of the Conference of State Sanitary 
1926, at Buffalo, N. Y. The report 
Frank 


ngineers, June 7, 
Leslie C 


s prepared by 


sanitation and an increase in market milk 
sales. 

A careful measurement of results of 
the application of the standard ordinance 
has been made in Alabama. In Mont- 
gomery, Florence, Selma, Tuscaloosa, 
Mobile, Huntsville, Gadsden, and Albany- 
Decatur, there has been an average in- 
crease of well over 80 per cent in milk 
sanitation since the passage of the milk 
ordinance. The average production im- 
provement in these & cities has been 66.9 
per cent and the individual ratings for all 
except one of the 8 cities are now well 
over 90 per cent. This fact signifies that 
production sanitation in these 8 cities has 
been brought to a high level within a 
comparatively short time. 

When the work began, pasteurization 
ratings in these 8 cities were practically 


| 
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| 

| 
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zero. In 4 of the cities the percentage 


increase in the pasteurization ratings has 
been large, but the other 4 cities are with- 
out pasteurization facilities. In Florence 
a plant has been built to pasteurize all the 
city’s milk supply which will advance its 
pasteurization rating 100 per cent. Un- 
fortunately, sentiment against pasteuriza- 
tion in three cities is strongly against 


pasteurization, but as the educational 
work continues the opinion will be 
swayed toward pasteurization. In_ the 


meantime, consumers are being protected 
by careful supervision of dairies and of 
the handling of the milk. 

Figures indicate that there has been an 
actual increase in market milk consump- 
tion which can in all probability be traced 
to the application of the Standard Milk 
Ordinance. In a large number of cities 
now operating under the Standard Milk 
Ordinance, the passage of the ordinance 
was urged by the dairy industry. The 
National Dairy Council has endorsed the 
U.S. Public Health Service program of 
milk sanitation. Another evidence of the 
support of the Standard Milk Ordinance 
by the dairy industry is the fact that only 
two three court cases have arisen in 
connection with milk control in all of the 
under the 


Cases 


or 


operating 
of 


against the city. 


now 
None 


has been decided 


many cities 


ordinance. these court 


HEALTH OF THE 


Up to the present time there has not been a 


correct appreciation of the relation between the 


teacher’s health and his efficiency. Certaim in- 
dustrial concerns have been much more inter- 
ested and successfully so in the health of the 


workers than the general public or educational 
authorities have been in the health of the teacher. 

Data on the teacher’s health is not sufhcrent 
to warrant any very definite statements, but the 
lost 
England 


indus 
trial Mr. 


Smith concludes that minor ailments cause most 


fact of equal amount of time with 


workers has been noted in 


of the absences from school of the teachers, 
dragged along over a period of time. He sug- 
gests two methods of reform: (1) “A more 
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“In the ten states which have thus far 
adopted the Standard Milk Ordinance, 
the many cities which have enacted the 
ordinance into law include the largest 
cities in those states, cities with as smal] 
a population as 5,000, cities which had 
previously done no milk control work 
whatever, cities which have spent many 
years in improving milk supplies, cities 
which are willing to require 100 per cent 
pasteurization, and cities which are largely 
opposed to pasteurization. 

“It may fairly safely be stated, there- 
fore, that the ordinance is so framed as 
to be attractive to the majority of types 
of cities. However, it should be noted 
that none of the states in which the ordi- 
nance has become standard has cities of 
over 500,000 population and it still re 
future experience to 
will 


mains for actual 
demonstrate whether the ordinance 
be attractive to such large cities. 

On the other hand, it is suggested in 
this connection that the principal prob 
lem with which the individual states have 
to deal is not that of our largest cities, 
as these in general have done far better 
milk sanétation work than the average 
in the state as a whole; but that their 
principal problem is rather that of our 
many smaller cities which are in general 
contro! 


not advanced 


methods.” 


vet 


SCHOOL TEACHER 


rigorous standard of fitness for all entrants,” 


most carefully maintained 
(2) “ The 


and 


hygienk 
to th 


of simple 


principles 


application 
laws psychological 
teacher's life” 
factors causing illness, he con 
siders, to 
school conditions, the mental fatigue attendant 
all 
tain forms of infection.” 
The 


analysis of conditions and suggest that teachers 


The greatest 


are due large classes, unsanitary 


on the work “rendering him liable to cer 


writer might go a step further in th 


sense 
in the ventilation of their school rooms.—Pro- 
fessor Frank Smith, Herld’s Health, July, 1926 


for their own benefit use more common 


CREAM QUALITY AND SANITARY CONTROL* 


J. H. SHRADER, Pu.D., A.P.H.A., anv R. S. CRAIG 


Director and Assistant Director, 


Bureau of Chemistry and Food, 


Department of Health, Baltimore, Md. 


MANY YEARS public health 
officials have been insistent upon 
tary conditions of production and 
lling of milk. The public at large 
even business men, oppressed as they 
with the multiplicity of laws, taxes 
other government regulatory burdens, 
mgly support milk supervision. But 
kindred problem of cream control, 
timately associated as it is with the 
roduction and consumption of milk, 
ms to have received but scant attention 
ept insofar as the trade has learned 
m experience certain lessons in the 
ue of sanitation and quality. 
That top milk is widely used in for- 
ilae for the household preparation of 
e baby’s milk, that cream is an increas- 
, ingredient in ice cream, that the latter 
heing recognized in an ever greater 
vree as food, and that ice cream is 
ing increasingly used by children, in- 
lids and hospitalization cases, indicate 
some extent the public health aspects 
the cream trade. Even commercial 
nsiderations are now calling attention 
the desirability of improving the qual- 
of cream. R. C. Potts of the U. S. 
epartment of Agriculture’ points out 
e advisability of raising the quality of 
ream to the extent of declaring “ that 
e biggest problem confronting the dairy 
dustry is improvement in the quality 
f our dairy products, especially our but- 
and cheese,” and makes a significant 
tatement that “economic relations are 
etermined by economic conditions.” 
Redfield and Stocking? inspected about 
* Read before the Central Atlantic States Association 


Dairy Food and Drugs Officials at Harrisburg, Pa., 


ril. 1926 


150 creameries in 25 states and report 
that the sanitary conditions of the cream- 
eries per se were very satisfactory but 
there were notable exceptions. Flash pas- 
teurization was commonly encountered. 
They show clearly that these creameries 
use all kinds of cream from that of one 
day old to shipments older than eight 
days. Off flavored cream was found in 
all sections visited, predominantly in such 
sections as permitted the delivery of 
cream from four to six days old, and that 
dirty utensils have been reported to be a 
contributing cause to such flavors. It is 
interesting to note that they observe that 
the very factors which health officers re- 
quire under the general concept of sanita- 
tion are necessary to improve the quality 
of butter, namely : prompt delivery, clean- 
liness and refrigeration. 

That such considerations have been 
neglected is admitted by the creamery 
people themselves. F. W. Bouska* of 
the American Association of Creamery 
Butter Manufacturers states: “ Inability 
of production of butter to keep up with 
the increase in population has crowded 
butter making into less favorable territory 
and in the hands of farmers who never 
before were creamery patrons.” More 
over, he says that the “ possession of the 
best territory by more intensive dairy 
manufacturers and the increasing cost of 
farm labor have made it more difficult 
to care for cream and more difficult to 
deliver it frequently,” and the “ increased 
scarcity and the rising price of butter 
have caused creameries to solicit cream 
wherever it may be found,” although in 
all fairness to the industry it must be 
pointed out that all creameries want good 


[897] 


— 


| 
| 
| 
| 


898 


cream and many are making great efforts 
to improve the quality of their supplies. 

Perusal of 23 municipal ordinances 
dealing with milk control disclose that 18 
place cream requirements in_ parallel 
to milk requirements, but they usually 
make an exception in the case of bacteria 
counts, whereby they allow from one to 
six times as many bacteria in cream as 
they do in milk.* In most instances, how- 
ever, such declaration of requirement 
does not seem to be an actual require- 
ment in fact. 


CREAMERIES INSPECTED 

In order to ascertain just what are the 
conditions obtaining in cream production 
and handling, we inspected cream produc- 
tion and handling facilities at 15 cream- 
eries in Virginia, 4 in West Virginia, 41 
in New York state, 30 in Pennsylvania, 
10 in Maryland and 27 in the states of 
Illinois, lowa, Michigan, Ohio and Wis- 
consin. These creameries were engaged 
primarily and quite generally in handling 
cream for butter making. They would 
ship milk or condense the skimmed milk 
or make milk powder when the market 
conditions were favorable, but as a rule 
they were engaged in the manufacture of 
butter. At times the sweet butter was 
stored for the purposes of reconstituting 
milk. In other words, they were floating 
on the milk and cream shed and were 
ready to manufacture and send _ their 
products to whatever constituted a profit- 
able market. 

Generally speaking, we found that 
cream was delivered to the creameries 
from once a day to once a week, that it is 
received at the creameries in all stages 
from freshness to sourness, that most of 
it is farm separated, that it is held on the 
farms in all stages from open cans float- 
ing in horse troughs to well equipped dairy 
houses, and that it is produced under 
conditions varying from hog inhabited 
stables to the last word in dairy barns. 
In some cases, imspectors had never 
visited the plants or farms. Some 
creamery managers knew that such con- 
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ditions should be corrected but the com- 
petition of nearby creameries for 
kind of cream precluded much or 
pressure on the farmer. Pasteurizai 
(after a kind) was usually practiced 
the creameries but it ranged all the y 
from the outlawed flash system to stand- 
ard procedure. Some plants were s; 
lessly clean while others smelled as had 
as a reduction plant, and pipes had not 
been taken down and cleaned since no 
one knew when. However, scattered 
throughout the above region were plants 
which were kept in a high state of sani- 
tation and whose managers were keenly 
alive to the advantages of availing them- 
selves of the last word in scientific milk 
and cream control work. 

Particularly was this true almost with- 
out exception with regard to the New 
York City cream shed. We found that 
those creameries in the states of New 
York and Pennsylvania which shipped 
cream to New York City not only equalled 
in cleanliness the milk shipping “ cream 
eries,” but the cream was in every cas 
separated at the plant from the milk pro 
duced on farms which were as generall\ 
inspected as those which produced the 
regular milk supply. It is true that fo 
a while temporary permits were grante: 
to midwest creameries which were no 
under real New York inspection, but suc! 
temporary expedients have been disco! 
tinued since the beginning of the year so 
that now their cream control is on the 
same basis as their milk control—doult 
less subject to such limitations of effe 
tiveness as now obtain in the case of tl 
latter. 


EQUAL SANITARY STANDARD FOR CREAM 
AND MILK 


It is thus apparent that from tl 
standpoint of what is generally printed, 
and particularly in view of what has bee: 
demonstrated to be possible, and furthe: 
more in view of the evident desire of t! 
trade for an improvement in the qualit 
of the cream, it is advisable that the ge: 
erally recognized desirability of clean! 


CREAM QUALITY AND SANITARY CONTROL 899 
m- TABLE I 
n) fat Temp. range ist day 2nd day 3rd day 4th day Sth day 
32° to 41° F. 6,100,000 15,300,000 18,800,000 25,300,000 16,200,000 
to 41° F. 5,800,000 12,700,000 18,500,000 18,200,000 10,800,000 
Shipped from Pennsylvania. 
2° to 41° F. 740,000 1,100,000 1,600,000 2.100.000 1,900,000 
; to 41° F 940,000 900,000 1,700,000 2,200,000 2,100,000 
i\ 32° to 41° 940,000 670,000 2,500,000 3.500.000 2,100,000 
Shipped from Wisconsin. 
ro . 40° to 45° F. 11,300 37,000 27,000 33,000 47,000 
. 40° to 45° F. 25.000 55,000 33,000 Sold Sold 
ad i ' 40° to 45° F. 24,000 24,000 25,000 Sold Sold 
Shipped from Pennsylvania. 
32° to 38° F 27.000 30,000 40,000 56.3200 
32° to 38° F 27,000 26,000 40,000 55,000 
32° to 38° F 43,000 40,000 60,000 83,000 


Shipped from Pennsylvania. 


and sanitation be required of cream 
m luction in parallel to those of the 
I ular milk supply. Particularly is such 
tep desirable at this time in view of 
reported scramble of midwest cream- 
W s which have been excluded from 
ago to sell their products in eastern 
¥ rkets, thus underselling the local pro- 
ers and unfairly competing on a sani- 
basis prejudicial to the latter. More 
portant than the commercial basis, 
wever, is the public health aspect 
ereby the same sanitary considerations 
uld be applied to cream which have 
n amply demonstrated to be necessary 
the case of milk, 
KXecently evidence has been presented 
ch strongly indicates the desirability 
reforming some of our previous con- 
ts regarding a_ reasonable bacteria 
ndard for cream. Shrader* has shown 
it is reasonable to adopt the same 
teria standard for cream as for milk. 
rmerly Lamson® and likewise Leete® 
pressed the desirability of establishing a 
mmon bacteriological standard for mar- 
ting the whole milk and cream. All of 
ese workers have experimentally shown 
it it is possible under commercial con- 
tions to prepare cream which conforms 
such requirements when the separation 
effected at the creamery by centrifuga- 
n, but certain of even the progressive 
lements in the trade have expressed 
rave doubts as to the possibility of 
tually marketing such cream under 
ractical conditions. They have argued 


that the bacteria count of cream increases 
at a much faster rate than it does in milk. 
They also claim that this fact would make 
it impossible to deliver to the eastern 
market any cream which is produced and 
pasteurized in the middle west, regardless 
of the low count of such cream when it 
starts on its eastern journey of several 
days’ duration. In Table I are tabulated 
bacteria counts (by the standard agar 
plate method) of pasteurized cream held 
in storage for several days. 

In Table II are tabulated the bacteria 
counts of cream and the milk from which 
each lot of cream was respectively sepa- 
rated, for equal and 
The samples were taken from 


successive time 
periods. 
counts of regular shipments of milk and 
42 per cent cream which were held, dur- 
ing the experiment, in a warm room 
whose temperature was maintained within 
a range of from 82° to 87° F. 

The temperature of the milk and cream 
at the beginning of the experiment was 
about 58° F. and rose to about 79° F. at 
the conclusion. 


SHIPPING PRECAUTIONS 

It is thus apparent from the data in 
tables presented that in order to ship 
cream from the midwest to eastern mar- 
kets it is necessary that the bacteria count 
must be relatively low in the cream to 
start with so as to arrive in the east with 
an acceptable count. It is also evident 
that the bacteria rate of increase in cream 
does not differ greatly trom that of milk. 


ty 


| 
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TABLE II 


1 hr 
1,600,000 
2.500.000 


0.000 


om the above discussion the follow- 


onsiderations are outstanding: 


the creamery industry must 


y control of cream has been in- 
r non-existent 

quality of cream 
cement otf 


part of the 


must be improved 
sanitary regulations has 
New York City cream 
immediately contiguous to New 
h as New York state and nearer 
of Pennsylvania) in a condition of out- 
merit in sharp contrast to the rest of 

n shed which has not been vigorously 
ind to the other cream sheds which 

e been indifferently controlled 
duced and handled 


7 (en 


} 


with 


milk 


m can be pre 


teria limitations as the of 


lt is thus apparent that the cumulative 
health 
the industry, available knowledge, 


factors ot 


need ¢ 


public requirement, 
onomic situation, make it de- 
that the health 
inaugurate carefully considered 


te 
officials 
regula- 

cream 


sirable public 


tions to control the quality. of 


similar to what is now the case with milk. 


We are in the position to insist that every 


creamery which ships cream to our re- 


spective cities must comply in every 


respect with all the requirements of our 


lar milk plants located in our cities, 


revcu 
that the conditions of pasteurization 
similarly re 


ul general cleanliness be 


quired and 


just as effectively enforced. 
Furthermore, we should require that the 
wheresoever it 
the 


that of 


hacteria count of cream 


be produced must be of same 


magnitude as milk 
be raw, prepasteurized ot 


is a tendency in some quarters 
to permit a lower quality of cream to be 
is allowed for 


that the 


than 
thought 


used for ice crean 


bottling It has been 


ice cream industrv is not vet ready to 


adjust itself to the requirement of equal 


4hrs 
4,500,009 
15,000,000 


3 hrs. 
3.500.000 


000.000 


11,000,000 
15,000,000 


2,500,000 
4 500,00 ) 


sanitation for its cream to that require 
of the milk industry as such and further 
more, it has been stated that there is 
enough cream of sanitary quality e 
to that of milk to supply the dema 
However, ice cream dealers of Baltin 
have stated that no cream is too goo 
go into ice cream, and they have request: 
the health department to require the sam 
sanitary quality for all cream whethe: 
be for bottling or ice cream, this ruli 
to go into effect January 1, 1927. 

It has that thes 
requirements are reasonable and pr 


been clearly shown 
ticable and anything less should not 

tolerated. If the plea is made that su 
requirements would preclude the poss 
bility of obtaining enough milk or cre 


for the local needs, attention is called 

the fact that the industry will quick! 
adapt itself to the new regulations, pai 
ticularly when they find it to their advar 
tage by operating in a market protect 
from unscrupulous competition from t! 
areas. In fact, unless 
uniformly 


backward 


eastern seaboard takes acti 


to the above end, it is clear that some s« 
tions will constitute a dumping grow 
for the off qualities of cream which at 
refused by the more progressive muni 
palities. The overhauling of New York 
enforcement procedure and the requir 
Washingtor 


together with the recent tightening up « 


ments of Baltimore and 
Chicago's requirements, operate to eth 
the 
practices or lose much of their easter 


make cream industry improve 


markets, and it will place indiffere 
municipalities in the rather unenviab! 
position of consuming that which other 
places refuse. 

There is a rising and insistent deman 


that sanitary requirements be effected for 


] 
3 — (| 
= 
tor 
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m control. There is no question 
such are needed but it is cer- 
mseemly, to say the least, to 
to control the final product when 
tv of the raw material is ignored. 
ve control of cream quality must 
uundation from which satisfactory 
im control may be instituted. We 
the procedure and apply the lessons 


which the sanitary control of our milk 
supply has taught us to be necessary. 
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THE WIDAL TEST AS CARRIED OUT IN 
PUBLIC HEALTH LABORATORIES 


THOMAS G. HULL, Pu.D., A.P.H.A. 
Chief Bacteriologist, Illinois Department of Public Health, Springfield, 11. 


E THE INTRODUCTION by 
Vidal in 1896 of the agglutination 
the diagnosis of typhoid fever, 
us modifications have been made, 
to suit the convenience of the indi- 

| worker. It is quite safe to say that 
probably no two laboratories per- 
the Widal test in exactly the same 
er, unless very special precautions 
heen taken to exactly duplicate the 


is procedures in the test. In order 


rmine how the test was carried out 


rious public health laboratories, a 


mnaire was sent to which 53 re- 


were received—28 state ane »5 


ipal laboratories. 


THE SPECIMEN 
lal originally used clear blood serum 
he agglutination test. Later Wyatt 
of Montreal showed that dried 
blood could be used in place of 
serum. The advantages of dried 
| are several: It is quickly and easily 
ned; it is readily transported; and 
es not deteriorate or become contam- 
The disad- 
tages are the presence of hemoglobin 


d by bacterial growth. 


sufficient blood so that clear serum can 
be obtained. In nearly all of the rest, 
dried blood is used, although in many 
instances two kinds of containers are dis- 
tributed, a tube and a piece of paper or 
foil. Eleven laboratories of the 52 dis- 
tribute outfits for dried blood alone. 

An examination of the containers used 
in different places shows these consist of 
ordinary paper or cardboard, parchment 
paper, lead foil, aluminum in various de 
signs, glass slides, Wright tubes and test 
tubes. The city of Hartford, Conn., uses 
an ingenious device made up of a capil 
lary tube in which is inserted a plunger 
for drawing up the drop of blood. The 
outfit is very complete with tourniquet for 
finger and needle for the incision. 


THE ANTIGEN 

Broth cultures were used for the pro 
duction of antigen by 30 laboratories, 
agar slant cultures by 5, while both broth 
and agar were reported by 11. One state 
laboratory reported the use of peptone 
water for the production of antigen, while 
one city laboratory used the Dreyer 
technic of agglutination with preserved 


antigen. 

The period of incubation of the typhoid 
cultures varied considerably. Agar slants 
were grown for 18 to 24 hours at 37° C. 


he test and the impossibility of making 
urate dilutions. 

(wo state laboratories and 5 city labo- 
tories insist upon the submission of 


| 
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Broth cultures were incubated at the same 
temperature for a similar period in about 
halt the i: Room temperature for 
24 hours, body temperature for 2 to 


istances. 
18 to 
© hours and body temperature for 2 hours 
followed by icebox temperature for 18 
hours were some of the other methods. 

lhe reaction of the culture medium was 
adjusted by hydrogen ion titration in the 
majority of 
varied, however, from pH 6.2 to pH 8.0. 
Fifteen laboratories reported reactions of 
pH 7.0 to 7.4; 10 used a 
more acid medium while 5 used a more 
alkaline Other reactions reported 
were “neutral,” “slightly or 
‘faintly alkaline,” but the indicator was 
In 5 the Fuller 
1.0 was used. 


laboratories. The readings 


laboratories 


one. 
acid,” 
mentioned. cases 


0.5 to 


not 
scale of 
The 


centimeter 


organisms cubic 


broth 


of 
the 


number per 


in cultures varied 
according to the period of incubation. 
The turbidity of antigens made from slant 


agar cultures was measured usually “ by 
eve,” though in 3 cases standard turbidity 
tubes were used. 

The salt solution used to wash off the 
slant agar growths was made up fresh 
from every day to once in a week in most 
cases. One report read “ several weeks ’ 
and one read “ two months.” 

The strain of organism used was iso 
lated from clinical cases of typhoid in & 
instances. Fifteen laboratories used the 
Rawlings strain, 6 the Hopkins, 3 Mt. 
Sinai and 1 Dorset. The remainder had 
received their cultures from the Hygienic 
Laboratory at Washington, from the New 
York City or State Health Departments 
or elsewhere but had made no record of 
the original source of the specimen. 


THE TEST 

The macroscopic agglutination test was 
favored as the most reliable by many of 
the laboratories but usually it was impos- 
sible to secure sufficient serum to run such 
a test. One state laboratory and 2 city 
laboratories reported the macroscopic test 
as standard, many laboratories reported 
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the microscopic as the only test perforny 
while several did both tests. 

The 19 laboratories making the ma 
scopic test used total volumes of 0.5 
to 2.0 c.c., dilutions in two, three and | 
or more amounts, the smallest being | 
and the largest 1:1280, and incubatio; 
periods in a variety of combinati 
One to 4 hours at 37° C. was the m 
popular, but 5 workers preferred 56 
for 2 hours. At either temperature so: 
times the results were read immediat 
and sometimes placed in the icebox o 
night. In 2 cases long incubation per 

12 hours and 24 hours—were car 
out at 37° C. 


TABLE I 


TION OF ANTIGEN FOR THE Wiba 
Pustic Heattu Laporatories, Su 
Mepium Usep, Irs ri 
PeRIop OF THE 
TEMPERATUS 


Tue Propt 
Various 
CULTURE 
IncUBATI 


Reactio: 
7.2-7.8 
Broth ‘aintly alkaline 
Broth Neutral 
Broth pH 7.1 
Broth + 5 
Broth 
Broth 
Broth 
Broth 
Broth 
Broth 
Broth 
Broth 
Broth 
Agar 
Broth or 
Broth or 2 
Broth or ¢ 
Broth 
Broth or 
Broth 
Broth 
Broth 
Broth or 
Agar 
Agar 
Broth 
Broth 
Broth 
Broth 
Broth 
Broth 
Broth 
Broth 
Broth 
Broth 
Peptone water 
Broth or agar 
Agar 
Broth 
Broth 


Medium 
Broth 


The 45 laboratories reporting on t! 
microscopic test used dried blood most! 
but a few used serum making definite dil 
tions with a pipette. The dried blood was 
moistened with water or salt solution and 


| 
— 


ition estimated by the color. This 
up in one, two or three dilutions 
the antigen. When a single dilution 
ide it was usually 1:30, 1:50 or 
\Vhen several were made they ran 
is low as 1:10 or 1:6. The highest 
reported was 1:300. The incu- 
period varied from 30 minutes to 
rs, room temperature being used by 
ratories and body temperature by 
mainder. 
TABLE II 
Test as Perrormep Various Pus. 


Heattn LABORATORIES 
Microscopic Method 


Hour 
Incubation Temperature, 
Period Centigrade 

Room 

37 

Room 

37 

l Room 

37 

44 37 

‘ 

37 

Room 

1 {7 

37 

37 

1 37 

Room 

1 

| Room 

1 37° 

i 

1 

1 20 

1 

37 

37 

1 37 


Macroscopic Method 


Hours 
of Incubation Temperature, 
Period Centigrade 
2 56 
2 56° over night in icebox 
2 Sé 
? S¢ 
1 37 
2 Room 
> 
24 37 
3 37 
> {7 
) 3 3 over night in icebox 
) 2 37° over night at room temp 


READINGS 
(he interpretation of the readings on 
macroscopic tests seemed to give little 
uble to any of the workers. Consider- 
emphasis was placed upon the read- 
of the microscopic tests however. 
wenty-nine workers considered that “a 
sitive reaction has complete clumping 
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and complete or almost complete loss of 
motility,” while “a partial reaction shows 
varying degrees of agglutination and 
motility.” As there was considerable dis- 
crepancy in the dilution, the period of 
incubation and the temperature of tests 
performed in different laboratories, the 
results could not be in exact accord, even 
though the readings were made in a sim- 
ilar manner. In several instances two or 
three dilutions of serum were used on 
the microscopical test. Eight replies 
stated that reactions were considered posi- 
tive only when agglutination was complete 
in 1:40 dilution, and partial when clump- 
ing was noticed in any dilution. Several 
workers put the dilution higher however, 
reporting that a positive reaction could 
not be considered in dilutions respectively 
of less than 1:50, 1:60, 1:80, 1:100 and 
1:180. In a few instances the dilution 
at which definite agglutination occurred 
was reported; in all other instances re- 
ports were made as “ positive,” “ nega- 
tive,” or “ partial,” and “ doubtful.” 


SUMMARY 
The various factors entering into the 
reaction of agglutination have been the 
subject of much research, and some of 
these factors are quite well understood. 
A discussion of them will not be attempted 
here. Suffice it to say that the reaction 
of the culture medium upon which an 
organism is grown, the density of the sus- 
pension, the dilution of the serum, the 
time and temperature of incubation all 
influence directly the result of agglutina- 
tion. The 53 laboratories represented in 
this study are among the larger institu- 
tions in the country with a large personnel 
and specialization of activities. Most of 
them perform Widal tests every day. If 
there is such a great variation in the tech- 
nic of the test in these organizations one 
can well imagine the discrepancies creep- 
ing into the work as performed in the 
smaller laboratory, where Widal tests are 
run only occastonally by an overworked 
technician trying to do a multitude of 
other duties at the same time. 


904 


It is realized that agglutination of the 
typhoid bacillus is not a delicate reaction 
and will allow numerous variations with- 
out wide differences in qualitative results. 
That differences must occur is very evi- 
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dent however from what has been shown 
above and from personal observations 
Standardization of the Widal test by the 
proper organization is very much needed 
for public health protection. 


COMMUNICABLE DISEASE PRACTICE* 


COMMITTEE on Communi- 
cable Diseases of the Conference of 
State and Health Authorities 
of North America realizes that a large 
field might be covered in this subject and 
yet little material be presented. For that 
reason the Committee decided to take up 
A questionnaire was 
Provincial 


Provincial 


certain biologicals. 
sent to the various State and 
Health Officers to ascertain the current 
opinion and practice on certain com- 
municable diseases. 

We left out vaccination against small- 
pox because in the earlier days of this 
conference, practically before any of you 
were members, there was a gentleman's 
agreement not to take up the question of 
smallpox for discussion on the basis that 
the discussion would never end. Further- 
more, the efficiency of vaccination against 
smallpox cannot be questioned and the 
methods of vaccination have been care- 
fully worked out and information orr this 
is universally obtainable. 

Certain biologicals are universally ac- 
cepted as specific for certain diseases and 
therefore admit of and 
recommendations, while others are selec- 
tive and still partially in the experimental 
stage, and certain others occupy debatable 
grounds and are conceded but little merit. 


universal use 


SCARLET FEVER BIOLOGICALS 
rhe first four questions relate to scarlet 
fever biologicals. 


port of the Committee on Communicable Diseases 
read ( A. Harper, M.D., State Health Officer, 
Madison, Wis., chairman, at the ‘meeting of the Con 
ference of State and Provincial Health Authorities of 
North America at the American Health Congress at 
Atlantic City, N. J.. May 22, 1926. 


Question 1—Do you recommend the use of 


scarlet fever antitoxin in all cases of scarlet 
fever? 

24; No, 12; Under advise- 
ment, 2. Those answering in the affirmative 


In toxic or severe 


Answer—Yes, 


further qualified as follows: 
cases, 10; in both mild and severe 
Question 2—Do you recommend scarlet fever 


cases, | 
antitoxin for passive prophylaxis? If so, name 
the indications. 

Answer—Yes, 14; No, 16; non-committal, 8 
Among those answering “ yes,” 4 were for 
limited use; 2 recommended it but were doubt- 
ful of and one further qualified by 
mentioning the positive Dick test: 

Question 3—Do you recommend scarlet fever 
under 


results ; 


toxin for active prophylaxis? If so, 
what circumstances do you consider it advis- 
able? 

Answer—Yes, 15; No, 16; non-committal, 


y 
\mong the affirmative answers were the fol 
routine in school and pri 


lowing qualifications : 
school, 1; in institutions, picked schools, nurses, 
etc., 3; to children under 12 years old, 1; where 
Dick test positive, 1; to institutions, 
doses of 500, 5,000, 30,000, 1: routine 
endemic and epidemic, 1; Yes, but not during 
Yes, but too early for general 


epidemics, 1; 
use, 1. 
Question 4—Do you advocate the Dick test 
for diagnostic purposes ? 
Answer—Yes, 24; No, 12; 
Among the affirmatives 5 indicated under som: 
under certain ci! 


non-committal, 2 
circumstances and 2 stated 
cumstances but explained its inaccuracies. 


The majority of the states endorse 
scarlet fever antitoxin for treatment and 
it apparently can be looked forward to 
as a standard recommendation. The Dick 
test for diagnosis also seems to be advo- 
cated by the majority although the par 
ticulars and circumstances were not called 


rlet 


the questionnaire. The reports 
the prophylactic scarlet fever bio- 
s denote conservatism in general, 
majority were on the negative or 
mmittal side. Those replying posi- 
advocated selected cases or groups. 
tless those replying negatively are 
ting detailed reports or practical 
riences and the next year or two 
kely to give us more definite in- 
ation. It is interesting to know 
reaction of the various State Boards 
ealth upon so new a biological which 
nises relief from a prevalent disease. 
reports indicate that the various 
ith officers are alive to developments. 
may add that we are greatly indebted 
ose scientists who have made possible 
etter control of a disease noted for its 
ling complications. Those of us who 
le in the north are particularly inter- 
| as we bear the burden of its 
valence. 
DIPHTHERIA 
stion 5—Do you recommend diphtheria 
antitoxin as a routine to preschool and 
| children without a prior Schick? 
swer—Yes, 35; No, 3. Among those 
vering “yes,” 4 specified in preschool only ; 
ifed up to 10 years; 1 specified up to 12 
; | after consulting family physician. 


n practical application toxin antitoxin 
w seems to be advised in the early 
rs of life without a prior Schick in 
irly all states of the Union. It can be 
ked upon as a standard practice. 


estion 6—Do you advise the Schick test 
toxin-antitoxin, when given to children 
tinely as part of the program? 
wer—Yes, 29; No, 7; no answer, 2. 


ng those answering “ yes,” were the fol- 


ng qualifications: Should be tested every 
r, 1; in six months, 4; not emphasizing but 
| practice, 2; when health officer has time, 
only to random samples to test general 
unity, 1. 


ividently it is the common practice 
w to recommend the Schick test after 

<in-antitoxin. How fully it is followed 
in actual practice is not evidenced by 
questionnaire. 


CoMMUNICABLE DisEAsE PRACTICE 
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PERTUSSIS VACCINE 
Question 7—Do you advocate pertussis vac- 
cine in cases of exposure? 
Answer—Yes, 8; No, 18; non-committal, 11. 
The qualifications among those replying “ yes” 
were: in heavy doses, 2; when advice is re- 


quested, 1. 


The doubt cast upon pertussis vaccine 
by some physicians has been sufficient to 
discredit it in the minds of many. Its 
benefits have been proclaimed by others. 
The answers to this questicnnaire again 
show that conservatism prevails and the 
negative side is in the majority. With 
two exceptions no mention was made to 
the freshly prepared vaccine of high 
potency of late recommended. When the 
question was framed the intention was 
to elicit some opinion upon this recent 
modification of pertussis vaccine, but it 
is apparently not yet in wide use and 
opinions upon it are not forthcoming. 


TYPHOID FEVER 

Question 8—Was there an increased preva- 
lence in typhoid fever in your state in 1925? 
To what do you attribute the increase? 

Answer—Yes, 21; No, 16; no answer, 1. 
The qualifications to those answering “ yes” 
were as follows: To tourists and campers, 4; 
small specific outbreaks, 3; drought, 4; 
smaller number of immunes since World war, 
1; oyster outbreak, 1; general unsanitary con- 
ditions, 1; lack of follow-up work, 1. 


The reports of the U. S. Public Health 
Service during 1925 indicated a consider- 
able increase in the number of cases of 
typhoid fever over the year 1924. No 
common cause of this increase applicable 
over a number of states is evidenced by 
the opinions given in this report. The 
increase in tourist traffic mentioned in 
some of the reports is recommendation 
for providing sanitary camp grounds and 
safe water supplies for tourists and 
campers. In an age of tourist travel we 
are called upon to meet the conditions 
imposed by this sort of travel. A prin- 
cipal point to learn in connection with 
typhoid is that it is not a dead and de- 
parted affliction, but one whose causative 


| 

| 
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organism is ever present in the population 
awaiting the chance to renew its former 
prevalence when lack of sanitation allows 
it to prevail. 


RABIES TREATMENT 

Question 10—What form of rabies treatment 
do you recommend for preventive treatment in 
a person bitten by a rabid animal ? 

Answer—Pasteur treatment, 4; Pasteur 

treatment with modifications, 1; Semple, 1; 
Cumming, 3; Mulford, 2; New York City, 2; 
Squibb & Company, 1; Harris, 3; Fourteen 
Day Own Laboratory, 1; 21 treatments, 3; 
14-day treatment, 1; not finished, 1; anyone 
licensed by the U. S. Public Health Service, 7; 
not answered, 7. 
Judging from the questionnaire we take 
it for granted that any preparation 
licensed by the U. S. Public Health 
Service has sufficient merit to be adminis- 
tered. If there are valid preferences to 
any preparation we trust that future 
experience will demonstrate the merit 
in it. 

Question 11—Do you advocate antirabic vac- 
cine for animals in the control of rabies? If 
so, do you modify the usual method of control ? 

Answer—Yes, 28; No, 8; not answered, 1. 


To the second part of the question upon 
modification of the usual methods of con- 
trol the answers were Yes, 8; No, 14; 
and others not specified. Apparently, the 


use of rabies vaccine in dogs has become 
standard treatment. Particulars upon its 
use in conjunction with the older methods 
do not appear to be well worked out yer 
There have been some reports that the 
strain of virus in all outbreaks is not 
identical and that some dogs given this 
vaccine have developed rabies. Favor- 
able reports first rested upon the Japanese 
experiences. More extensive reports in 
this country on results following the 
practical use are awaited. We trust that 
in those states in which it is used alone 
it will be found efficient and we believe 
it is worthy of trial for those disposed to 
try it. The double protection of vaccine 
and old methods of muzzling and tying 
by a leash should give ample protection 
to the public. 

You will pardon our calling attention 
once more to the divergencies of answers 
brought forth by this questionnaire. On 
the toxin-antitoxin and Schick test re- 
quirements we seem to have approached 
nearer to a common practice during the 
past vear. 

Our differences on the other ques- 
tions involved are presumably due in 
large measure “to the recent innovation 
of these biological agents and more cer- 
tain information upon indications and 
results will doubtless bring us nearer 
together as time goes by. 


Two New Bulletins on Sight Conservation 

The National Committee for the Prevention 
of Blindness, Inc., has added two more bulletins 
to its valuable contributions on sight con- 
servation. 

“ Methods of Teaching Sight Saving Classes” 
has been prepared by Estella Lawes, director 
of the sight saving classes in the Cincinnati 
public schools. The pamphlet considers two 
classes of children, those with progressive eye 
defects and those with permanently low vision. 
The physical requirements of the sight saving 


classroom are described and the organization of 
the progrem and its application are explained in 
such detail as to serve as an outline for the 
beginning teacher in this work. 

Bulletin No. 8, The Massachusetts Special, 
is the latest one to be added to the series of 
the Sight Saving Class Exchange. The mate- 
rial in this bulletin has been contributed by 
the sight saving class teachers of Massachu- 
setts and by the children’s worker of the Massa- 
chusetts Department of Education, Division of 
the Blind and Sight Saving. 


| ta 
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HIS year’s meeting promises to be 
the largest in the history of the Asso- 
tion, both in number of sessions and 


zy the ittendance. It promises also to be the 
t that : so far of the Association’s constantly 
alone, roving annual gatherings. If these 


elieve mises are fulfilled, as is confidently 


ed to ected, it will be in part because of the 
ccing rticipation of the New York State 
tying ith Officers and Public Health 
ction rses, whose regular annual conference 
- been called by Dr. Matthias H. Nicoll 
ntion onjunction with the A.P.H.A. meet- 
wers and because of the attractive variety 
On the sessions and papers offered. 
re- \ traditional feature of A.P.H.A. 
ched nual Meetings are the special trips 
the ranged to places of general or scientific 
terest in or near the convention city. 
ues- iagara Falls with its many industries 
in will offer unusual attractions for these 
tion os. Arrangements are being made for 
cer- I lmitting delegates to some of the indus- 
and i| plants at Niagara Falls not ordi- 
rer 


(here are many places in and near Buffalo 
t delegates will wish to visit. Where large 
g mbers are interested, set trips arranged for a 
nite time will be scheduled and it is impor- 

that those wishing to take these trips 
ster for them promptly upon their arrival 
the meeting. Where fewer people may be 


ol rested, arrangements will be made to re- 
in e visitors who may go at their own con- 
he ence. Among the places to be visited are 
following : 

al, falo City Hespital. Besides being one of 
ol finest hospitals in the East, this institution 
ail | have four features of special interest: 

Dy The Ernest Wende Wing which represents 
u last word in hospital care of communicable 
a~ seases. 

rf The Crippled Children’s School which is 
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narily open to the public. The various 
trips in Buffalo and Niagara Falls are 
summarized below. 

The preliminary program of the ses- 
sions which follows is arranged in four 
sections—General Sessions; Special Ses- 
sions which have been developed around 
subjects of timely and lively interest; the 
programs of the Association's nine scien- 
tific Sections; and the special program 
arranged by the New York State Con- 
ference of Health Officers and Public 
Health Nurses for Tuesday morning and 
afternoon, October 12. 

The Annual Meeting will begin on 
Monday morning, October 11, and end 
with a special dinner session on Thursday 
evening, October 14. All sessions will be 
held in the Hotel Statler, which is Asso- 
ciation headquarters. There will be addi- 
tions to and changes in this preliminary 
program. Delegates should consult the 
final program at the meeting for the time 
and place of all sessions. 


BUFFALO AND VICINITY 


just being completed and represents a phase of 
the very recent work for crippled children. 

c. The Record Room. Here in a family file 
may be found all of the hospital movements of 
the various members of the family under con- 
sideration in every hospital, dispensary, or 
clinic in the city of Buffalo. The Record Room 
is especially interesting, and visitors are often 
surprised at the number of registrations which 
occur for the members of one family. 

d. A popular health exhibit is being arranged 
by the Superintendent of the Hospital. This 
will include sections on all phases of preventive 
medicine and will be suggestive to others of the 
type of exhibit which can be prepared. 

The Gratwick Laboratory. This State insti- 
tution, housed in a building of its own, con- 
cerns itself with the diagnostic care and cure 


i 

q 

| 
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| 
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of malignant diseases, and is one of a very 
small group of institutions of its kind. 

Filtration Plant and Pumping Station. These 
modern plants, both of them belonging to the 
municipality, are located near together and a 
trip for engineers especially will be arranged. 

American Radiator Company, and American 
Institute of Thermo Research. Were the sani- 
tary engineers will be especially interested in 
the development of the very modern plant with 
much to give to health protection. The Insti- 
heads the scientific study of heating 
methods and the continuous research. 

Larkin Company. The Larkin Plant interests 
Wives of delegates 


tute 


a large variety of people. 
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will probably be interested in the many hous: 
hold articles which they manufacture. For thy 
scientific members of the group much may 
seen in the way of very efficient modern indy 
try, care of employes, and protection fr 
health hazards. 

Perrysburg. This institution for he! 
therapy is described in the JouRNAL. 

Roycrofters. The shops and the Inn at | 
Aurora will be interesting to those who ad 
mired Elbert Hubbard. “This is a convenient 
trip from Buffalo. 

The Health Department of Buffalo will, 
course, be open at all times to delegates to th 
meeting. 


AT NIAGARA FALLS 


The usual half-day trip for ‘all delegates will 
this year be to Niagara Falls. It will start 
shortly after lunch on Tuesday. At Niagara 
Falls there will be specially conducted trips 
through the plant of the Niagara Falls Power 
Company, the Shredded Wheat Biscuit Com- 
pany, and other interesting places during the 
afternoon. The Niagara Falls Health Depart- 
ment will keep open house and delegates will 
be given facility to examine their 
methods and equipment. This Health Depart- 
ment is especially proud of its laboratory and 
its prenatal clinics. The city filtration plant 
will similarly be open to the inspection of the 


every 


engineers 

One of the chief beauties of Niagara Falls 
is the evening illumination. Large searchlights 
with changing colors played upon the falling 


water make it a huge kaleidoscope. The re- 
turn to Buffalo therefore will not be made at 
once. Following the various trips in the afte: 
noon the Association will convene at tly 
Niagara Hotel where it will be the guest 
supper of the Shredded Wheat Biscuit Com- 
pany. In the evening a special program of 
illumination of the Falls will be arranged for 
the Association. 

A number of the leading 
establishments maintain very efficient industr 
hygiene personnel and equipment. Many 
them will be opened to small parties either o: 
Thursday afternoon or other days during th: 
convention. Among these are the Carbide arn 
Chemicals Corporation, the Carborundum Con 
pany, The International Paper Co., and tl 
Kimberley-Clark and Cellucotton Products C 


+ 


manufacturing 


SPECIAL FEATURES 


\ special program on Mental Hygiene is 
being arranged by the National Committee for 
Mental Hygiene. This will be held on Monday 
afternoon. <A similar program at the meeting 
last year attracted a large audience. 

\mong the new features of this year’s meet- 
ing will be the informal motion picture pro- 
gram. On Monday, Wednesday and Thursday 
from 5 to 6 there will be a showing of health 
pictures. Three or four pictures will be shown 
each afternoon and these will include the latest 
releases. 

The A.P.H.A. is 


Annual Meeting of the 


LUNCHEONS 

Several .luncheon and dinner sessions are 
listed in the following program of the sessions. 
Others of equal interest to special groups are 
yet to be arranged. Delegates are urged to 


made the occasion for the meeting of mai 
other interested groups. Plans are under wa 
for a meeting of New York State Schoo! 
Medical Inspectors, and a meeting of the D 
rectors of State Public Health Laboratori 
Final announcement of these meetings am 
others will be made in the final program. For 
these functions as well as all others, delegat: 
are urged to register promptly so that they ma 
be assured of accommodations. The Secré 
tary’s office will be glad to assist any group i 
arranging a special meeting, luncheon, dinne: 
or trip. 


AND DINNERS 


register promptly upon arrival, especially for 
all luncheon and dinner sessions and the various 
trips. Without such advance registration 
accommodations cannot be provided. 


PRELIMINARY PROGRAM 


NEW YORK STATE HEALTH DEMONSTRATIONS 


or 
lay 
ind -rangements have been made so that those visiting the demonstrations to see as much of 
f1 ‘tendance at the Annual Meeting in Buffalo the actual work carried on as possible within 
take advantage of the opportunity to visit the limited time available. 
he f the New York State Health Demonstra- The health demonstrations aim to demon- 
which for the past few years have been _ strate that large communities, such as a county 
| ng financial assistance from the Milbank of over 70,000 and a city of over 180,000, may 
' rial Fund. with a reasonable expenditure, supply for its 
= the three New York State Demonstra- entire population a well rounded public health 
those carried on by Syracuse and Catta- service in all its aspects to an extent heretofore 
I. ; County are conveniently located within ordinarily possible only for limited groups. 
rt journey of Buffalo and the third is in’ Both the demonstrations have now been in 
York City. The trip may be made to progress for more than three years and offer to 
Syracuse or Cattaraugus County in a_ the visitor at this time what has been said to be 
day, if necessary, allowing for a visit of | admirable examples of effective community 
a four to six hours in either place. Special organization for the promotion of public health. 
ln as ngements have been made to permit those Register promptly for these trips. 


CONFERENCE OF HEALTH OFFICERS AND 
PUBLIC HEALTH NURSES 


Tentative Program 


The Annual New York State Conference of Health Officers and Public 
Health Nurses will be held in Buffalo on October 12. The program for the 
morning and afternoon sessions is as follows: 


Tuesday Morning 
MatruiAs NIcott, Jr., M.D., Commissioner of Health. 
Lewis A. Wixson, Director 
Department of 


Introductory Address. 

What New York State Is Doing for Cripples. 
Division of Vocational and Extension Education, State 
Education. 

The Progress of the Toxin-Antitoxin Campaign in New York State. 

Epwarp S. Goprrey, Jr., M.D., Director Division of Communicable Dis- 

eases, State Department of Health. 


Tuesday Afternoon 
Georce M. Fisner, M.D., President New York State Medical 


Address. 
Society. 
Progress of Infant and Maternity Hygiene Work in New York State. 
ExvizanetH M. Garpiner, M.D., Director Division of Maternity, Infancy and ‘ 
Child Hygiene, State Department of Health. ; 
Control of Nuisances by Local Health Officers. CHartes A. Hotmouist, 
Director Division of Sanitation, State Department of Health. 


These sessions will form a part of the annual meeting of the American 
Public Health Association, October 11-14, to which delegates to the New York 
conference are invited. Hotel headquarters for the Association will be at 
Hotel Statler and for the annual conference at Hotel Lafayette, located nearby. 
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PRELIMINARY PROGRAM OF THE SESSIONS 
GENERAL SESSIONS 


First Session—Monday Evening 
Opening Prayer. Ricur Reverenn Wittiam Turner, Bishop of Buffalo. 
Addresses of Welcome. Atrren FE. Smitn, Governor of New York. Frank 
X. Scuwas, Mayor of Buffalo. C. Sumner Jones, M.D., Dean of the 
Medical Department, University of Buffalo. Francis E. Froncezax, M.D., 
Health Commissioner of Buffalo and Chairman of Local Committee. 
Association Business. 
Address. C.-E. A. Winstow, Dr.P.H., President American Public Health 
Association. 
Closing Prayer. Ricur Reverenn Cuaries H. Brent, Bishop of Western 
New York. 
Reception and Dancing 


Second Session—Wednesday Evening 

The Relation of Industrial Hygiene to Public Health. Cuartes T. GRAHAM- 
Rocers, M.D., Medical Inspector of Factories, Bureau of Industrial Hygiene, 
State Department of Labor, New York City. 

Lengthening of Human Life in Retrospect and Prospect. Irvinc FIsHeEr, 
Pu.D., Yale University, New Haven, Conn. 

The Problem of Community Organization to Meet an Epidemic Situation. 
Dr. Gonorrey, President Engineering Economics Foundation, Boston, 
Mass 

Dancing. 


HEALTH DEMONSTRATIONS IN THE UNITED STATES 


Special Dinner Session*—Thursday Evening 


The Philosophy of Health Demonstrations. Livincston Farranp, M.D., 
LL.D., President Cornell University, Ithaca, N. Y., Presiding. 

The Organization of Health Demonstrations. Water H. Brown, M.D., 
Director Child Health Demonstration, Marion County, Ore. 

The Financial Aspects of Health. Homer Forks, LL.D., Secretary New 
York State Charities Aid \ssociation, New York City 

The Value of Health Demonstrations to Health Officers. Lovuts I. Harrts, 
M.D., Commissioner of Health, New York City. 


* Arranged by the following “committee Chairman, Tohn A. Kinesbury, Robert E 


Chaddock, Ph.D., John A. Ferrell. M.D.. Homer Folks, LL.D., Lee K. Frankel, Ph.D., 


Matthias Nicoll, Tr.. M.D., Barry C. Smith 


RURAL HEALTH WORK 


Special Session*—Wednesday Morning 


The Health Hazards of Rural Mothers and Children. J. H. Mason KNox, 
Jr., M.D., School of Hygiene, Johns Hopkins University, Baltimore, Md. 
Discussion Periodic Physical Examination (Adults and Children). 
Donatp B. Armstronc, M.D., Welfare Department, Metropolitan Life 
Insurance Company, New York City. 

Rural Sanitation. H. E. Mitier, Director Bureau of Engineering and Inspec- 
tion, State Health Department, Raleigh, N. C. 

Community Program (Grow from Within or Without). Jonn L. Mownr- 
GOMERY, Director County Social Service Association, Red Bank, N. J 

Rural Medical and Hospital Service. W. S. Rankin, M.D., Duke Endow- 
ment, Charlotte, N. C 

Discussion. M. M. Seymour, M.D., Department of Public Health, Regina, 
Sask 


cooperation with the following committe Chairman, Frances Sage 


Elsheth H. Vaughan, R.N., and John A. Ferrell, M.D 


PRELIMINARY PROGRAM 


TEACHING HEALTH IN COLLEGES 


Special Session—Wednesday Morning 


Committee on Personnel and Training. 


Teaching Health in Colleges. Joun SuNnpwaut, M.D., Director Department 

of Public Health, University of Michigan, Ann Arbor, Mich. 

Discussion. Can College Hygiene Be Made Effective in the Life of College 
Students? Tuomas A. Storey, M.D., Px.D., Professor of Hygiene and 
Director of the Department of Hygiene, College of the City of New York, 
New York City. 

The Essential Training for Teachers of College Hygiene. FLORENCE 
Merepitu, M.D., Director of Student Health, Smith College, Northampton, 
Mass. 

The Content of the Course in College Hygiene. Jesse Feminc WILLIAMs, 
M.D., Professor of Physical Education, Teachers College, Columbia Uni- 
versity, New York City. 

Laboratory Aspects of College Courses in Hygiene. Proressor Frep M. 
Grecc, Department of Psychology and Health Education, Nebraska 


Wesleyan University, Neb. 


MILK 
Special Session—Wednesday Afternoon 


Committee on Dairy Products. 


Report of the Committee on Dairy Products. Chairman, Proressor HENRY 
C. SHERMAN, Columbia University, New York City. 

Definitions of Pasteurization and Their Enforcement. Lesiie C. Frank, 
Associate Sanitary Engineer, U. S. Public Health Service, Mobile, Ala. 

Chicago’s Program for Correction of Pasteurization Defects. Grorce W. 
PuTtTNAM, Sanitary Engineer, Department of Health, Chicago, III. 

Some Observations on the Treatment of Milk by an Electrical Method. 

Proressor Samuet C. Prescott, Massachusetts Institute of Technology, 

Cambridge, Mass. 


MILK 


Special Session (Continued )—Thursday Morning 


Report of the Committee on Nutritional Problems. Chairman, Proressor 
Henry C. SHERMAN, Columbia University, New York City. 

Thermal Death Point. Witit1am H. Park, M.D., Director Health Depart- 
ment Laboratories, New York City. 

The Effect of Different Temperatures for Pasteurization Upon the Entire 
Flora of Milk. M. J. Prucna, University of Illinois, Urbana, IIL 

Report of Committee on Milk Supply. Chairman, H. A. Wuirtaxer, Di- 
rector Division of Sanitation, State Board of Health, Minneapolis, Minn. 

Classification and Grading of Milk. C. W. Larson, Chief, Bureau of Dairy- 

ing, United States Department of Agriculture, Washington, D. C. 


VENTILATION 


Public Health Engineering and Industrial Hygiene Sections. 


Joint Session—Tuesday Morning 


Inhalation and Retention and Exhalation of Dust, Fumes and Smoke. 
Puitiep Drinker, School of Public Health, Harvard University, Boston, 
Mass. 

Recent Developments at the Last Meeting of the American Society of 
Heating and Ventilating Engineers. Lronarp Greensurc, Pu.D., United 
States Public Health Service, New Haven, Conn. 

Ventilation Standards. Witt1am J. McConne i, M.D., Pittsburg, Pa. 

Rochester Codperative Experiments on School Ventilation (Progress 


report). 
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TEACHING HEALTH 


Health Education and Publicity and Child Hygiene Sections. 


Joint Session—Thursday Afternoon 

a. Source Material in Health Education and the Criterion by Which It 
Is to be Judged. Satty Lucas Jean, Consultant in Health Education, 
New York City. 

Discussion. Bristow Apams, M.D., Cornell University, Ithaca, N. Y.; Mrs. 
Joun Couuier, Chicago, Ill.; and N. H. Peart, Assistant Supervisor Health 
Education, Department of Health Education, Detroit, Mich. 

b. An Examination of Display Material for Classroom Use—A Clini 


MUNICIPAL HEALTH ADMINISTRATION 


Public Health Administration Section and Committee on Administrative 
Practice. 
Joint Session—Monday Afternoon 

Report of the Committee on Communicable Diseases. Chairman, Haven 
Emerson, M.D., Department of Public Health Administration, Columbia 
University, New York City. 

How the Appraisal Form Served New York City. Louis I. Harris, M.D., 
Commissioner of Health, New York City. 

How to Prepare a Budget for a City Health Department. A. W. Freeman, 
M.D., Johns Hopkins University, Baltimore, Md. 


PUBLIC HEALTH ADMINISTRATION 
First Session—Monday Morning 

The Health Department and the Practising Physician. Henry F. VaucHan, 
D.P.H., Commissioner of Health, Detroit, Mich. 

Discussion. Matrutas Nicotr, Jr, M.D., State Commissioner of Health, 
Albany, N. Y. 

Heart Disease as a Public Health Problem. Don M. Griswoip, M.D., 
D.P.H., State University of Iowa, lowa City, Ia. 

Discussion. Netson M.D., City Hospital, Buffalo, N. Y. 

Value and Use of Health Department Bulletins. Herman N. BuNpESEN, 
M.D., Commissioner of Health, Chicago, III. 

Discussion. FRANK J. Osporne, Health Officer, East Orange, N. J. 

Insufficiencies in Methods of Control of Certain Respiratory Diseases. 
Dwicut M. Lewis, M.D., Director Board of Communicable Diseases, De- 
partment of Health, New Haven, Conn. 

Training Teachers to Teach Health. Jutius Levy, M.D., Director Child 
Hygiene Division, Health Department, Newark, N. J. 


Second Session—Tuesday Morning 
Business Session. Limited exclusively to Fellows of this Section to con- 
sider the reorganization of the Section. 


. Forum Session—Thursday Afternoon 


Aaa the many questions submitted for discussion in this session the 
following have been selected for first discussion as seeming to be of interest 
to the greatest number. Following the discussion of these questions other 
questions may be submitted from the floor. 
1. Is it safe to omit dairy farm inspection from a program of milk 
control ? 
2. Does not our present knowledge of scarlet fever warrant a material 
shortening of the minimum period of quarantine? 
3. Can the physical examination of food handlers be justified as a func- 
tion of the health department? 


4. Shall we abandon placarding of homes in which whooping cough and 
measles are isolated? 
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LABORATORY 


First Session—Tuesday Morning 

Standardization. Address of the Chairman. L. M. Wacurer, Chemist, Divi- 
sion of Laboratories and Research, State Department of Health, Albany, N. Y. 

The Relation of the Diseases of Animals to Public Health. V. A. Moore, 
M.D., New York State Veterinary College, Cornell University, Ithaca, N. Y. 

The Accuracy of Bacterial Counts from Milk. Ronserr S. Breen, Pau.D., 
Chief of Research, Division of Bacteriology, New York State Agricultural 
Experiment Station, Geneva, N. Y. 

Referees’ Report of Progress on Standardization of the Wassermann Test. 
*Ruta M.D., and H. Vircinia Lancworrny, Bacteriologist, State 
Department of Health, Albany, N. Y. 

Report of Referee on Standardization of Disinfectants. G. F. RKeppisn, 
Pa.D., U. S. Department of Agriculture, Washington, D. C. 

The Influence of Gentian Violet on the Confirmatory Test for B. Coli 
in Water Analysis. M. S. Nicnots, Vera Vincent and W. D. Srovart, 
M.D., Director State Laboratory of Hygiene, State Board of Health, Madi 
son, Wis. 

A Simplified Procedure in the Determination of B. Coli in Water. 
L. Lirrerer, M.D., Director of Laboratories, State Health Depart- 
ment, Nashville, Tenn. 

A Search for Pathogenic Bacteria in Swimming Pools. Wuw1am Royar 
Stokes, M.D., Director Bureau of Bacteriology, Health Department, Balti- 
more, Md. 

Second Session—Wednesday Morning 


Efficiency in the Methods for Routing, Examining, and Reporting of 
Specimens in a Large Public Health Laboratory Handling 80,000 
Specimens Annually. Frimenp Lee Mickie, Director Bureau of Labora- 
tories, and Stranitey H. Osporn, M.D., Commissioner of Health, State 
Department of Health, Hartford, Conn. 

Differentiation Between Specimens Examined and Examination Procedure 
in Preparing Laboratory Reports. Epmunp K. Kune, Dr.P.H., Director 
of Laboratories, Jefferson County Board of Health, Birmingham, Ala. 

Laboratory Examinations of Skin Diseases Caused by Molds. Henry At- 
BERT, M.D., State Commissioner of Health, Des Moines, Ia. 

A Quantitative Study of the Action of Light on Certain Bacteria. HAro.p 
W. Lyatt, M.D., and Brian O’Brien, M.D., J. N. Adam Memorial Hospital, 
Perrysburg, N. Y. 

The Preparation and Testing of Diphtheria Toxoid (Anatoxine—Ramon). 
P. J. Moroney, Pux.D., Assistant Director Connaught Laboratories, Uni- 
versity of Toronto, Toronto, Ont. 

— of Measles. N. S. Ferry, M.D., Parke, Davis & Company, Detroit, 
Mich. 

Studies of the Etiology of Measles. A. W. Wittiams, M.D., Minnie 
son and Wiiu1aM H. Park, M.D., Director Health Department Laboratories, 
New York City. 


Third Session—Thursday Afternoon 


The Distribution of Enteric Infections in Virginia. Avuprey H. Srravs, Di- 
rector of Laboratories, State Board of Health, Richmond, Va. 

Report on Two Hundred and Fifty Thousand Kahn Tests. R. L. Kann, 
a L. Kenprick and J. L. Lannav, Department of Health, Lansing, 

ich. 

Electrophoretic Potential and the Virulence of Bacteria. [. S. Farx, Pxs.D., 
Department of Hygiene and Bacteriology, University of Chicago, Chicago, III 

Effect of Sulphites on Growth of Bacteria in Gelatin. H. W. Scnorn ein, 
Introduced by Max Levine, Department of Bacteriology, Iowa State College, 
Ames, Ia. 

Standard Method for Testing Efficiency of Milk Bottle Sterilization. 
— Ritter, Bacteriologist, Kansas City Consumers’ League, Kansas City, 
Mo. 

Chlorination of Soda Fountain Glassware. Wittiam B. M.D. 
Health Officer, University of Chicago, Chicago, III. 

The Chemical Sterilization of Dishes in Restaurants and Public Eating 
Places. W. A. Haprievp, Chief Chemist, and J. W. Yates, Consultant in 
Sanitation, General Laboratories, Madison, Wis. 


* Referee and sub-referee 
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VITAL STATISTICS 
First Session—Monday Morning 
Development of Statistics of Marriage and Divorce in New York State. 
J. V. DePorre, Director Division of Vital Statistics, State Department of 
Health, Albany, N. Y. 
The Present Health of Mexico. Frepertck L. Horrman, LL.D., Consulting 
Statistician, Prudential Life Insurance Company, Newark, N. J. 
Report of Committee on Sex and Age Groupings. Chairman, W. THurser 
i Fates, Pu.D., State Board of Health, Montgomery, Ala. 
Report of Committee on International Vital Statistics. Chairman, Epcar 
SYDENSTRICKER, Statistician in Charge, U. S. Public Health Service, Wash- 
ington, D. C. . 
» | The Need for Improved Vital Statistics. Roserr M. Wooprury, Pua.D., In- 
stitute of Economics, Washington, D. C. 
| One Dozen Years of Vital Statistics in North Carolina. F. M. Recister, 
; ae Director Bureau of Vital Statistics, State Board of Health, Raleigh, 
A Statistical Survey of Sanitary Conditions in Cuba. J. E. Loprez-Sitvero, 
M.D., National Department of Health, Havana, Cuba. 


Second Session—Tuesday Morning 


one _Aspects of Infant Mortality as Shown in Canadian Vital Statistics. 
E. Macpnalit, Superintendent Bureau of Statistics, Ottawa, Ont. 
at... to the Child of Accurate Birth Registration. W. A. PLEcKER, 
M.D., Registrar of Vital Statistics, State Board of Health, Richmond, Va 
Report of Committee to Consider the Proper Definition of “ Stillbirth.” 
Chairman, H. B. Hemenway, State Department of Health, Springfield, Ii 
Does Infant Welfare Work Operate to Preserve the Unfit? I. S. Fark, 
Px.D., Department of Hygiene and Bacteriology, University of Chicago, 
Chicago, 
An Analysis of Infant Mortality by Causes. Howarn Wuppce Green, Di- 
rector Bureau of Statistics and Research, Cleveland Health Council, Cleve- 
land, O 


Third Session—Wednesday Afternoon 


The Need of Trained Statisticians in the Hospital Field. S. W. Wynne, 
M.D., Director Bureau of Hospitals, Department of Health, New York City. 

Report of Committee on Vital Statistics Training. Chairman, W. J. V 
Deacon, M.D., Director Bureau of Records and Statistics, Department of 
Health, Lansing, Mich. 

Report of Committee on Accuracy of Certified Causes of Death and Its 
Relation to Mortality Statistics. Chairman, Haven Emerson, M.D., De- 
partment of Public Health Administration, Columbia University, New York 
City. 

Report of Committee on Contributory Causes of Death. Chairman, Grorcr 

H. Van Buren, Metropolitan Life Insurance Company, New York City. 

Reports of Committees to Aid Completion of Registration Area Before 
1930, External Causes of Death, and Standard Million. Chairman, Louis 
I. Dustin, Pxu.D., Metropolitan Life Insurance Company, New York City. 

| Reports of Committees on Joint Causes of Death, Registration Affairs, and 

: Forms and Methods of Statistical Practice. Chairman, Witt1aM H. Davis, 

M.D., Bureau of the Census, Washington, D. C. 


Fourth Session—Thursday Morning 


Death Rates Among Physicians. Haven Emerson, M.D., Department of 
Public Health Administration, Columbia University, New York City. 

Results of a Morbidity Study of a General Population Group. FEncar 
SYDENSTRICKER, Statistician in Charge, U. S. Public Health Service, Wash- 
ington, D. C. 

Report of Committee on Public Health Climatology. Chairman, E. W. 
Korpr, Metropolitan Life Insurance Company, New York City. 

The Forecasting of Communicable Diseases. A. W. Henricn, Director of 
Surveys, Department of Health, Chicago, III. 

Constitutional, Statutory and Administrative Aspects of Vital Statistics 
Practice in the United States. James A. Torry, Cambridge, Mass.; W. 
Trurner Fates, Pxu.D., Director Bureau of Vital Statistics, Montgomery, 
Ala., and E. W. Kopr, Metropolitan Life Insurance Company, New York 
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INDUSTRIAL HYGIENE 


Luncheon Session—Tuesday Noon 
Business Meeting. For Section Fellows, members and invited guests. 


First Session—Wednesday Afternoon 

The Carbon Monoxide Hazard in Industries. May Riokin Mayers, M.D., 
New York City. 

The Trained Medical Consultant in Industry and His Value to the State. 
Rosert S. McBrrney, M.D., Bureau of Industrial Hygiene, State Depart- 
ment of Labor, New York City. 

Compensation and Industrial Hygiene. T. GRAHAM-Rocers, M.D., 
Medical Inspector of Factories, Bureau of Industrial Hygiene, State Depart- 
ment of Labor, New York City. 

Pertinent Questions Facing the Field of Industrial Hygiene To-day. 
FraNK L. Rector, M.D., Editor Nation’s Health, Chicago, III. 


Second Session—Thursday Morning 

The Effects of Silica Dust Upon the Lungs. R. R. Sayers, M.D., Chief 
Surgeon U. S. Bureau of Mines, Washington, D. C. 

Report of a Stereo-Roentgenological Examination of About One Thousand 
Grindstone and Cutstone Workers. Danie. J. Kinper and Emery R. Hay- 
HURST, State Department of Health, Columbus, O. 

Report of a State-wide Investigation of Spray Coating Processes. Henry 
Frecp Smytu, M.D., University of Pennsylvania, Philadelphia, Pa. 

Report of the Dusseldorf Exhibition on Industrial Hygiene. Grorce M. 
Price, M.D., Joint Board of Sanitary Control, New York City. 

The Importance of the Development of Industrial Morbidity Data from 
the Standpoint of the Physician. Crarence O. Sapprncton, M.D., San 


Francisco, Cal. 
FOOD AND DRUGS 
First Session—Monday Afternoon 

Report of the Committee on Nutritional Problems. Chairman, PRroressor 
Henry C. SHERMAN, Columbia University, New York City. 

The Value of Oysters and Other Articles of Sea Food as Considered from 
the Standpoint of Nutrition. D. Breese Jones, Bureau of Chemistry, 
Chemist in Charge, Protein Investigation Laboratory, Washington, D. C. 

Report of the Committee on Meat, Fish and Shellfish. Chairman, W. H. 
Lipman, M.D., Swift & Company, Chicago, III. 

The Influence of Food upon the Bacterial Flora of the Small Intestine. 
L. ArNnotp, Professor of Bacteriology, Loyola College, Chicago, III. 


Second Session—Tuesday Morning 

Cosmetics—Their Composition, and the Dangers Involved in Their 
Indiscriminate Use, as Experienced by the New York City Department 
of Health. S. Dana Husparp, M.D., Division of Illegal Practice of Medi- 
cine, Department of Health, New York City. 

Report of the Committee on Medicinal Products. Chairman, F. C. BLANcK, 
Pu.D., Bureau of Chemistry, Washington, D. C. 

Report of the Committee on Fruits, Vegetables and Their Products. 
Cart R. Fevers, Research Professor of Horticultural Manufactures, Massa- 
chusetts Agricultural College, Amherst, Mass. 

Report of the Committee on Dairy Products and Eggs. Chairman, H. W. 
Reprietp, Px.D., Mendham, N. J. 

Occurrence of the Colon Group on Commercial Candies. Proressor Joun 
WEINzIRL, Department of Bacteriology and Pathology, University of Wash- 
ington, Seattle, Wash. 


Third Session—Wednesday Morning 

The Place of the Banana in the Diet. Watrter H. Enppy, Professor of 
Physiological Chemistry, Columbia University, New York City. 

The Present-Day Beverages from the Health Standpoint. J. W. Sate, 
Chemist in Charge, Water and Beverage Laboratory, Washington, D. C 

Report of the Committee on Beverages. Chairman, H. J. Knapp, M.D., 
Chief Chemist, Health Department, Cleveland, O. 

Public Health Aspects of Food Preservation. Cart R. Fevers, Research 
Professor of Horticultural Manufactures, Massachusetts Agricultural Col- 
lege, Amherst, Mass. 


— 
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PUBLIC HEALTH ENGINEERING 
First Session—Monday Morning 
International Activities in Public Health Engineering. 


Introduction. Vicror Hetser, M.D., Director for the Far East, International 
Health Board, New York City. 
South America. E. H. Macoon, Sanitary Engineer, International Health 
Board, New York City. 
European Countries. Grorce W. Futter, Consulting Engineer, New York 
City. 
Australia. F. F. Lonciey, Lock Joint Pipe Company, Ampere, N. J. 


Luncheon Session—Tuesday Noon 
Business Meeting. Reports of committees. Election of officers. 


Second Session—-Wednesday Morning 
Progress in Eliminating Pollution from the Great Lakes and the 
St. Lawrence Waterways. 
Introduction. (a) Attan J. McLaucnuurn, M.D., Senior Surgeon, U. S 
Public Health Service, St. Louis, Mo. 
(b) Joun A. Amyor, M.D., Deputy Minister of Health, De- 
partment of Health, Ottawa, Ont. 
Lake Superior. Grorce H. Fercuson, Sanitary Engineer, Department of 
Health, Ottawa, Ont. 
Lake Erie and the Niagara River. J. W.Ewvms, Superintendent of Filtra- 
tion, Cleveland, O. 
Lake Michigan. LANcpon Pearse, Sanitary Engineer, Chicago Sanitary 
District, Chicago, III. 
Lake Ontario and the St. Lawrence River. Freperick A. Dattyn, To- 
ronto, Ont. 


Third Session—Thursday Afternoon 

Needed Research in Sewage Disposal. W. Rupotrs, Director New Jersey 
Experiment Station, New Brunswick, N. J. 

Regional Planning in Relation to Public Health Engineering. Tomas 
\pams, Director Regional Planning for New York and Environs, Russell 
Sage Foundation, New York City. 

Mosquito Control Throughout the World and Its Importance as an 
Adjunct to Public Health Engineering. Letann O. Howarn, M.D., PuD., 
wt Bureau of Entomology, U. S. Department of Agriculture, Washington, 
xt 

PUBLIC HEALTH NURSING 
First Session—Monday Morning 
Nursing in Relation to the Three Plans Submitted for Municipal Health 
Department Practice. 

Discussion 

W. F. Watker, D.P.H., Field Director Committee on Administrative 
Practice, A.P.H.A., New York City. 

C.-F. A. Wrnstow, Dr.P.H., Professor of Public Health, Yale University, 
New Haven, Conn. 

L. I. Harris, M.D., Commissioner of Health, New York City. 


Dinner Session—Monday Evening 
Business Meeting. For Section Fellows, Members and invited guests. 


Second Session—Thursday Morning 
Advisory Committees on Nursing in Relation to Public Health Nursing 
Projects in Official Agencies. 
Discusston 

Iutes L. Brumentuar, M.D., D.P.H., Department of Health, New York 
City 

Cora M. Tempteton, Director of Nursing, Department of Public Healtt 
and Welfare, Cleveland, O 
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CHILD HYGIENE 
First Session—Monday Morning 
Codérdination and Correlation of Child Health Activities as Exemplified 
in the Toronto Program. 
The Infant. Esrner Beitn, formerly Nurse Director of Child Welfare, 


loronto, Ont. 

The School Child. Joun T. Puar, M.B., D.P.H., Director Child Hygiene 
Division, Provincial Department of Health, Toronto, Ont. 

The Handicapped Child. J. Loupen, Director of Training in Auxiliary Classes, 


Toronto, Ont. 
The Role of the Hospital for Sick Children in Correlating the Agencies 


Interested in Child Health. ALan Brown, M.D., Professor of Pediatrics, 
University of Toronto, and Consultant in Child Hygiene, Board of Health, 


Toronto, Ont. 
Second Session—Wednesday Afternoon 
School Health Procedure Outlined and Criticized. 
The Physician. Witt1am A. Howe, M.D., Director Medical Service, State 


Department of Education, Albany, N. Y. 
Discussion. Don W. Gupaxunst, M.D., Director of School Health Service, 


Board of Health, Detroit, Mich. 
The Nurse. Bearrice Suort, Secretary for School Nursing, National Or- 
ganization for Public Health Nursing, New York City. 
Dinner Session—Wednesday Evening 
Committee on Health Problems in Education. 


Chairman, Merritt E. Cuampion, M.D., Director Division of Hygiene, 
State Department of Public Health, Boston, Mass. 


HEALTH EDUCATION AND PUBLICITY 
First Session—Monday Afternoon 
A Clinic on Posters and Placards for Adults. 


\n attempt at a tentative selection from material available from national 
sources. 

Chairman, Raymonv S. Patterson, State Health Department, Trenton, N. J. 

Clinicians, Dr. D. B. Leary, Professor of Psychology, University of Buffalo, 
Buffalo, N. Y.; Urguanart Witcox, Director Buffalo Academy of Fine 
Arts, Buffalo, N. Y.; Crarence L. Scamman, M.D., Assistant State Com- 
missioner of Health, Boston, Mass. 


Dinner Session—Monday Evening 
Business Meeting. For Section Fellows, Members and invited guests. 


Second Session—Wednesday Afternoon 
How Popular Must Popular Health Education Be? 


\ clinic on the soundness of printed matter, press releases, radio talks, etc. 

Chairman, Evart G. Routzann, Associate Director Department of Surveys 
and Exhibits, Russell Sage Foundation, New York City. 

Clinicians, Epwin E. Stosson, Director Science Service, Washington, D.C. 


Round Table Luncheons and Dinners. (Limited to 25 in attendance.) 
. Meetings for the Education of the Public—Why? When? Where? How? 
Chairman, Evart G. Routzaun. 
. Departmental Annual Reports—Preparation and Use of City and State 
Reports. Chairman, Ira V. Hiscock. 
3. Film Slides and Continuous Motion Pictures. Chairman, Ray H. Everett. 
. Health Education Section of “Appraisal Form ”—Its Adequacy and 
Problems of Its Application. Chairman, S. 
. Official House Organs—Purposes of Bulletins of State and Local 
Health Departments—How Best Realized? Chairman, B. R. Rickarps. 
. How to Evaluate Publicity and Educational Material. Chairman, Mar- 
yorie DELAVAN. 
. Publicity for Rural Communities. Chairman, H. E. Kveinscumupt, M.D. 
. Conference of Editors of Health Magazines. Chairman, James A. Toney. 
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EDITORIAL SECTION 


Expressions of opinion and statements of supposed facts are published on authority of the writer under whose 
name they appear, and are not to be regarded as expressing the views of the American Public Health 
Association, unless such statements or opinions have been adopted by vote of the Association. 


EDITORIAL COMMITTEE 


Mazyck P. RaveneL, Chairman Homer N. Carver, Managing Editor 

C. C. Younc, Louis I. Dusuin, Pu.D., E. R. Haygurst, M.D., Merrit E. 

Wortman,C.E., Lours I. Harris, M.D., ArrHur Tomain, James A. Tosey, LL.B, 
Evart G. Routzann, C.-E. A. Winstow, Dr.P.H., Water S. Frissie 


THE BUFFALO MEETING 


"TRHE ADVANCEMENT in public health progress is dependent on the ability, 

knowledge and industry of the local sanitarian, as well as the staff officers of 
the state and national public health organizations, both official and unofficial. The 
results secured through the efforts of such organizations cannot in the sum total 
amount to much more than the weak links in their ranks. It is especially important 
therefore that the rank and file of the public health profession avail themselves of 
annual meetings in order to exchange ideas and to receive information promoting 
the successful accomplishment of preventive work. Naturally there should be one 
good state association meeting at least once a year, which all workers should strive 
to attend. In addition to local meetings the Annual Meeting of the American 
Public Health Association should be attended by every man and woman engaged 
in state and local health work who can secure the means for such attendance. 

In order to systematize attendance on public health gatherings at the least 
expense and waste of time and effort and to concentrate on the most important 
meetings, the North Carolina State Board of Health, at the request of its Acting 
Secretary, has enacted the following official regulation: “‘ That the chief executive 
officer of the Board or his deputy, the director of the State Laboratory of 
Hygiene, the director of the Bureau of Vital Statistics and the director of the 
Bureau of Engineering or his deputy be required to attend the annual sessions of 
the American Public Health Association.” This action of a health department 
noted for the excellence of its state and local health work might well be imitated by 
other state and local health departments and unofficial organizations in the interest 
of economy and efficiency. The acting secretary of the North Carolina Board of 
Health in commenting on this action states: “ The Board feels that much good 
will result from attendance on these meetings and that the cost of such attendance 
in time and money will be many times repaid in more efficient and enthusiastic 
work.” 

The program of the Fifty-Fifth Annual Meeting is given in this issue of the 
JourRNAL, It is an exceptional program in the number and variety of its sessions. 
For all types of sanitarians there are four full days of instruction interspersed with 
entertainment. The practical education of a professional man or woman begins 
when he leaves school. The Buffalo Meeting is an excellent post-graduate 
opportunity. 
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ETHICS AND PATENTS 
\E OF THE glories of the medical profession has been that discoveries 
for the betterment of mankind and the relief of suffering have always been 
freely to the public. Its code of ethics has been derived largely from the 
if Hippocrates, which has been described as “ the most memorable of human 
unents,” and the best of the profession is still controlled by the principles 
ciated in that oath. It is simply the Golden Rule of “ Do unto others as you 
d that they should do to you,” applied to the practice of medicine, which is 
led as a profession rather than a trade. 
Patent and proprietary medicines have been and are a stench in the nostrils 
e profession. They involve no discoveries, while the secrecy insured enables 
manufacturers to reap unjustifiable profits—to say nothing worse. 
(One remembers the shock which was felt in this country when von Behring 
out a patent on diphtheria antitoxin. Roux, who had developed this anti- 

n by somewhat different methods coincidently with von Behring, took out no 
nt, but gave his method freely to the profession with the result that many 
ple the world over still give him credit for the discovery, though he himself 
tinctly stated that it belonged to von Behring. As far as the writer is aware, 

Behring’s patent never held in this country and did not interfere with the 
luction of antitoxin by any manufacturer. 

\Vithin the last few years several products have been patented, such as insulin, 
ich was something entirely new and the existence of which even was unsuspected. 
production involved expensive methods and exact work, which it was believed 
average manufacturer could not properly supply. A patent was taken out and 
le over to the University of Toronto, which institution controls it at the present 
e. However, new methods have been evolved and the patent now is practically 
lead letter as far as controlling the production of insulin goes. Other chemical 
ducts have also been patented within the last few years, and there is apparently 

srowing laxity in regard to such matters, which is to be regretted. It must be 
ted that medical men have not been responsible in all cases. 

The obtaining of a patent by the Dicks on the production of scarlet fever 

xin and antitoxin has led to a great deal of criticism, for reasons which are 
vious. No new bacteriological procedure was involved in their production. It is 
re than probable that the germ from which they originally made their products 
vas isolated and described as early as 1885, though this can never be proved nor 
isproved. It is certain, however, that scarlet fever antitoxin was made in Vienna 
iny years ago and used with success, and equally certain that vaccines prepared 
m streptococci were used for the prevention of scarlet fever with reported good 
sults in Russia in a large number of cases. There does not appear to be any- 
ing strictly original in the method of growing the germ or the production of the 
rum, and one is indeed puzzled to understand how it was considered patentable. 
a recent writer has stated: “. . . if, as seems probable, it (scarlet fever) 
eventually definitely proved to be due to a streptococcus, then it may truly be 
d that the discovery is one which has been made by no single individual alone 
it by a mass of patient workers who have helped to establish the fabric of proof.” 

In the Journal of the American Medical Association for September 26, 1925, 

age 996, the Dicks defend their patent and give their reasons for obtaining it. 
hese reasons do not seem to be substantial, since biological products sold in this 
ountry are under the control of the Public Health Service, which control has been 
found entirely adequate for other biological products of a similar character, and 


919 
| 
| 
5 
| 
| 


920 AMERICAN JOURNAL OF Pusiic HEALTH 


which the Public Health Service believes to be sufficient for the scarlet fever 
products. In this letter, the authors make a point of the fact that their claims have 
been granted by the United States Government. It can only be said in reply to this 
that the same government granted a patent to Perkins’ tractors, to Meyers’ tape- 
worm trap, and a second one for the method of using this ingenious invention ; 
for the Oxydonor, for flavored Epsom’s salts, and many other equally absurd so- 
called discoveries. Let no one suppose that queer patents belong to the past. The 
favored Epsom salts was granted a patent in 1917; in.1921 Savrite, one of the 
many so-called consumption cures which “ never yet had a failure” was patented, 
and in 1923 San-I-Sal, an obesity cure composed almost entirely (97 per cent) 
of Epsom salts, baking soda and common salt, was recognized as worthy of pro- 
tection by our government. To boast of a patent involving a knowledge of the 
biological sciences granted by the U. S. Patent Office indicates a deficient sense of 
humor. To quote the Patent Office as an authority on scientific subjects is on a 
par with quoting the first chapter of Genesis as a textbook of geology. 

It is well known that scarlet fever toxin and antitoxin are being produced by 
methods different from those put forward by the Dicks, and from cultures obtained 
from different sources, with results which are apparently equal in every respect 
to those obtained from the material controlled by the Dicks and the Scarlet Fever 
Committee, of which they are members, to which their patent has been assigned 
and which controls the licensing of manufacturers of this product under their 
patent. There seems to be no reason for believing that preparations licensed by 
the Scarlet Fever Committee are or will be any better than those put out under 
the authority of the Public Health Service. 

We do not need to question the sincerity of the Dicks, though we cannot but 
helieve that they have made a mistake in patenting their methods. We believe 
that the medical profession generally does not approve of patents on such products, 
even where they involve new methods and new discoveries. The whole matter 
leaves a bad taste in one’s mouth. 


WHERE ARE WE GOING IN ORAL HYGIENE? 


T HAS BEEN two decades or more since we, as a nation, rediscovered our teeth. 
| At about that time striking instances were brought to light in which localized or 
systemic infections of serious character were traced to abscesses or pyorrheal 
conditions in the mouth. The cumulative evidence of this character from several 
sources indicated a serious problem and the need for serious preventive measures. 

With characteristic American energy we rushed off with hue and cry after 
a dental program. What kind of a dental program? That apparently was of 
minor importance; the main thing was that it should be a dental program. The 
confusion of thought and lack of a sense of relative values that has been behind 
this popular wave of enthusiasm has been evident in much that has been said and 
written in behalf of oral hygiene. There has been a marked tendency to lumpy 
together a variety of bad oral conditions such as unclean teeth, irregular grinding 
surfaces, malocclusion, caries of the dentine, pyorrhea and abscessed roots, as all 
of equal importance. From some of the literature on the subject one might judge 
that any or all of these conditions might cause arthritis, pyelitis or endocarditis. 
In fact, a prominent school superintendent has made such public claims for the 
results of an oral hygiene program in eliminating retardation and delinquency and 
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ing up physique as would appear to justify the elimination of nearly all 
tvpes of health work. Even as recently as 1919, in the book of a leading 
rity on schools, the flat statement was made that a tooth that is “ kept 
cannot decay.” 

Fortunately, there is an effort on the part of conscientious leaders in the 
tal field, and in other fields, to secure scientifically reliable evidence as to causes 
effects and relative values in preventive dentistry. For example, the Forsyth 
ntal Dispensary in Boston, and a number of private investigators have given 

e service in demonstrating the relationship between nutrition and dental decay. 
scientific backing for facts on the origin of dental decay has penetrated the 

‘a clean tooth never decays ’ 


lic consciousness sufficiently, so that the slogan 
ears to be no longer popular except with the manufacturers of tooth paste 
} so cheerfully guarantée us the combination of health and beauty. 

Out of the chaos of the past a few facts are beginning to emerge with fair 
stinctness. There is no question that dental decay follows the general principles 
breakdown in cellular structures and that the building up of an effective resist- 
ce through adequate nutrition is as important with the teeth, if not more 
portant, than with other parts of the body. In addition to the well known fact 
t the early filling of small cavities halts the progress of caries we now know that 
e levelling of pits and fissures on the surface of the teeth of young children 
| filling them where necessary prevents the entry of bacteria. No one will 
ispute the fact that the early discovery and correction of pyorrheal conditions 

d abscessed roots may save untold damage in individual instances. It is clear 
hat one of our most urgent needs is for a better understanding, on the part of 
large percentage of parents and of the practicing dentists of the country, of the 
mportance of preventive dentistry for children as well as of good food habits. 
his knowledge should profoundly affect our plans for oral hygiene. 

It is obvious that lectures and even demonstrations on cleanliness, as the whole 
story of oral hygiene, are just as out of date as is the corrective program which 
imply treats gross conditions of decay and infection. The time has come when 

| who are engaged in health services should sharply challenge themselves not only 
s to where they are now going in the field of oral hygiene, but as to the soundness 
nd effectiveness of their plans for the future, in the light of present day knowledge. 


LEAD IN GLAZED AND ENAMELED COOKING UTENSILS’ 


& FAR back as 1889-1891 the English Government instituted an inquiry into 
the solubility of lead glazes, though the concern at that time was for the health 
if the workers in the potteries rather than the danger of using the finished ware. 
The solubility in acids of the finished article was not determined. The chief 
question investigated was the possibility of making the lead oxide used in the glaze 
more or less insoluble in hydrochloric acid by fusing it with silica. It was apparently 
shown that the solubility of the finished lead glaze in acid depended, first, upon 
the proportion of silica present in the raw glaze, and second, upon the extent to 
which the glaze took up further silica from the article during the process of firing. 

A number of cases are on record in which lead poisoning, some of which 
resulted fatally, occurred from the use of foods prepared or kept in glazed earthen- 


ware jars. In one case, whortle berries stored in a pot of 6 liters capacity gave 


| 
| 
| 
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2.48 grams of lead, and subsequent treatment of the pot itself with acetic acid 
yielded an additional quantity of nearly a half gram. In 1919 and 1920 the 
examination of glazed earthenware casseroles bought in the open market in London 
showed that those of French make yielded from 2 to 8.1 mg. of lead oxide per 
square decimeter of glazed surface, while certain English casseroles gave as high 
as 19 mg. per square decimeter. Only 3 out of a total of 18 examined were classe:! 
as free from soluble lead, these having been sold by the makers as “ leadless glaze.” 
Cooking fruits and vegetables in casseroles of this description yielded from 0.75 
to 3.4 mg. per 100 grams of foodstuffs used, and in one case 25 mg. of lead was 
recovered. 

In 1922 an outbreak of lead poisoning was traced to the use of enameled 
tanks for the storage of beer, and this has led recently to an extensive inquir) 
by the British Government, the results of which are rather disquieting. The 
examinations were confined largely to the products of England and France. In 
France, as judged by the examples examined, the use of lead glazes, which are 
soluble, is common. Practically without exception the samples so examined yielded 
large amounts—such as must be considered highly poisonous—of lead to solutions 
of citric acid. It was discovered that the maximum of lead dissolved was reache: 
after a certain time, and this was not increased by further heating, but, when th: 
same utensils were treated with a fresh portion of citric acid solution, an additiona! 
and much larger quantity of lead was obtained. In certain tests 6 successive treat- 
ments each yielded a large amount of lead. Dr. Monier-Williams, government 
analyst, believes that in ordinary household usage, articles would not be subjected 
to such severe treatment... Further experiments comparable to uses in the house 
hold were carried out by cooking foodstuffs in such casseroles. The results were 
quite variable, but it was shown that under certain conditions a considerable amount 
of lead was absorbed by such foodstuffs as apples and rhubarb. The same vessels 
in which the cooking was done were then subjected to hot citric acid solution and 
large amounts of lead were dissolved. It would seem that conclusions drawn 
from the use of citric acid solutions under prolonged heating are not entirely fair 
as a standard by which to judge the danger incurred for ordinary foods. 

Examination of hollow ware vessels, those made from sheet iron on whic! 
enamel is fused, indicated that there was practically little danger at the present 
time in the use of such material. In the making of these enamels, oxides of tin, 
cobalt, iron, antimony, etc., are used. In none of the experiments were poisonous 
amounts of any of these substances found. Lead was present in practically all 
cases, but only in traces. Arsenic was not detected in any instance. 

In view of the practicability of using leadless glazes for the making of earthen- 
ware, it seems that the government should insist upon their use. Judging from 
the lack of reports in this country, the danger does not appear to be an imminent 
one, but since it can be entirely ayoided without injury to the commercial interests, 
there is apparently no good reason why soluble lead glazes should be allowed under 
any circumstances. 


1. Reports on Public Health and Medical Subjects. No. 29. Ministry of Health, London. 


ASSOCIATION NEWS 


PROPOSED AMENDMENTS TO THE 
CONSTITUTION AND BY-LAWS 
he past two years committees have been 
» the organization of the Association. 
meetings have been held to discuss the 
hases of the matter and the results of 
liscussions have been assembled by the 
ttee on Constitution into a report, which 
made at the Buffalo Meeting. To put 
mmendation of the committee into 
will be necessary to amend both the 
tution of the Association and the By- 
In general, these changes are designed 
sure a greater participation in the manage- 
of the Association by the members 
ellows and to provide for a close affilia- 
etween the American Public Health 
iation and its affiliated societies. 
accordance with the Constitution the pro- 
amendments to the Constitution are here- 
officially published: 
ticle 111—Governing Council 
tion A at present reads as follows: 
\ np silion 


ning Council consisting of: 


There shall be a Gov- 


1. The officers of the Association. 

2. Thirty members of the Council, to be 
elected with due regard to geographical 
nd membership considerations, by and 

m the Fellowship of the Association, 

r three-year terms, one-third retiring 

ch year. 

If one of these members is elected a 
Section Chairman, Vice-Chairman, or Sec 

tary, a new Councilor to fill such vacancy 
shall be elected by the Association. 

3. The Chairman, Vice-Chairman and 
Secretary of each Section. 

4. A representative to be appointed by 
the governing body of each affiliated state 
health society to serve for one year on the 
Governing Council Such representative 
shall be a Fellow of the American Public 
Health Association. 


It is proposed to amend this section to read 


follows :* 


Italics indicate new material, asterisks ommissions. 


A. Composition: There shall be a Govern- 
ing Council consisting of : 

1. The officers of the Association. 

2. Thirty members of the Council, to be 
elected with due regard to geographical and 
membership considerations, by and from the 
Fellowship of the Association, for three-year 
terms, one-third retiring each year. These 
members of the Council shall be nominated 
and elected as provided for in the By-Laws. 

If one of these members is elected a Section 
Chairman, Vice-Chairman, or Secretary or 
appointed the representative of an affiliated 
society a new Councilor to fill such vacancy 
shall be elected. * * * 

3. The Chairman, Vice-Chairman and Sec- 
retary of each Section. 

4. A representative to be appointed by * * * 
each affliated * * * society to serve for one 
year. * * * Such representative shall be at the 
time of his appointment a Fellow in the Public 
Health Administration Section of the American 
Public Health Association. 

5. The elective members of the Council of 
the Public Health Administration Section. 


Article 1V—Officers 
This article at present reads as follows: 


The officers of this Association shall be 
a President, three Vice-Presidents, an 
Executive Secretary, and a Treasurer. The 
ofhcers, with the exception of the Execu- 
tive Secretary, shall be nominated and 
elected by written ballot of the Governing 
Council. Officers shall serve from the 
close of the annual meeting when elected, 
until the close of the next annual mecting, 
and until their successors are elected and 


qualified. A majority vote of the Coun- 
cilors voting shall be required to elect, and 
if no candidate receives a majority vote on 
the first ballot, the candidate receiving the 
smallest number of votes shall be dropped 
after each ballot in succession until a 
majority vote is obtained. The Executive 
Secretary shall be elected by and serve at 
the pleasure of the Executive Board. 


[923] 


~~ 


| 
| 
| 
| 
| 


\MERICAN JOURNAL 

It is proposed to amend the second sentence 
to read as follows The ofhcers, with the ex- 
ception of the Executive Secretary, shall be 


»y written ballot of the Govern- 


ing Council as provided m this article and m 


BY-LAWS 
\mendments to the By-Laws will be pre- 
in writing to the Governing Council at 
its first meeting in Buffalo. They will be acted 
on by the Council at a subsequent meeting. 
\lthough these amendments have not yet been 
definitely framed the Committee is able to 


report that they will provide for the election 


or HEALTH 


of elective councillors by written ballot of 1 
fellows upon the nomination of a nominating 
committee appointed in advance of the meeti 

The committee will recommend the abo! 
tion of the associate membership class and pr 
vide for an affiliated membership to includ 
members of affiliated societies. Other mir 
changes to simplify the By-Laws will 
offered. 

The Public Health Administration Secti 
will probably ask the Governing Counci 
ratify changes in its section constitution and 
By-Laws affecting membership and fellows! 
in the section. 


List or New Members 


JUNE 


Marie Alamo Bodet R.N., Denver, Cok Field Secre 


t Colorade Tuberculosis Association 

Ellen Louise Buel RN New York, N. Y., Educa 
t | Direct New York Visiting Nurse Service 
\ Field, J Kearney, N. Y., Health Officer 

Edward 1. G frey M.D.. Waterbury, Conn., Health 

Edward S. Godliel M.D.. Dr. P.H., Colombo, Ceylon, 
M Officer of Health, Ceylon Government Medi 

Ser e (Assoc.) 
George W. Haat M.D., Aurora, IIL, Health Com 


Marjorie M. Heseltine M.A New York, N. ¥ 


Clara H. Pierce, M.D., Syracuse, N. Y., Physiciar 
the Bureau of Child Hygiene, Department of Hea 

Mary A. Readett, Hartford, Conn., Principal Outd 
School 

Alberto de Paula Rodrigues, M.D., Rio de Janie 
Brazil, Chief Sanitary Inspector of Milk and M 
Products, Brazilian Health Department 

William B. Sharp, A.B., S.M., M.D., Ph.D., Galvest 
Tex., Professor of Preventive Medicine, Unive 
of Texas Medical Department 

Richard Thompson, A.B., M.D., Roseburg, Ore., Count 
Health Officer 

Butler Toombs, Atlanta, Ga., Director, Bureau of \ 
Statistics, State Board of Health 

Arthur C. Weinberger, A.M., New York, N. \¥ 
Director, Diagnostic Laboratory 

William O. Vogwell, M.D.. Sydney, Australia, Ch 
Health Inspector, Sydney City Council 

Clarence William Winchell, B.Sc., Jersey City, N 
Jersey City Board of Health 

Ben F. Wyman, M.D., Columbia, S. C., Director, D 
partment of County Health Work, State Board 

Health 


D. J. A. Deschines, M.D., Beauceville, Canada, Count 
Board of Health Commissioner 

William J. Dixon, B.S., Chattanooga, Tenn., Publ 
Health Engineer, Chief, Bureau of Sanitation ar 
Inspection, Department of Health 

Raymond S. Domingo, Tampa, Fla., Chief Sanitat 
Officer 

Thomas C. Edwards, Jackson Heights, N. Y., Actir 
Executive Officer, National Health Council 

Will A. Foster, Chicago, Ill., Director, Educational! 
Department, Borden's Farm Products Co., of Illinois 

R. C. Garrett, M.D., Kingston, Tenn., In training f 
County Health Work 

George H. Gehrmann, M.D., Wilmington, Del., Indus 
trial Medicine, E. I. DuPont de Nemours & Co 

Edna A. Gerken, A.B., C.P.H., Republican City, Nebr 
Health Education Teacher High School, Fall River 
Mass 

Bertha H. Gibbons, R.N., Buffalo, N. Y., Chief Nurs« 
Communicable Diseases, Department of Health 

Augustus G. Gigger, M.D., Providence, R. I. E; 
demiologist 


Director of Food Research, Hills Brothers Company, 
New York City 

\ t B Lamoureux I impa Fla sanitary En 
ginee! State Board of Health 

Sid S Listernick, M.D., Everett Mass., City 
PI 

Altre 1. Lotk M.A D.S« New York, N. Y., Super 

” f Mathematical Research, Statistical Bureau 

Metropolitan Life Insurance Company 

Sam | *erkins, M.D Redond Beach, Calif., District 
H th Offic 

JULY 

Tohn | Aeberly, B.S., Chicas Ill., Chief, Division of 
Ver at Departme f Healt 

Mrs. Hermann M. Biges, New York, N. Y. (Assoc.) 

Luther A. Black, M.S., Springfield, [ll., Bacteriologist, 
State Department ot Healtt 

Harriet Bixby, Hartford, Cont Assistant to Director, 
B ea f Laborat es, State Dey ment of Health 

Bertha J. Boutelle, A.B Woburt Mass., Life Con 
servatior n Hancock Life Insurance 
Lor ny 

Robert Miller Be M.D Fo t Wilham, 
Canada, Medical f Healt! 

William A Claxt M.D C.M Mian Fla., 
Director, Divisior Health 

Ma ce H. Coblent A.B., Baltimore Md Chief, 
Division of Che ‘ Technology, Bureau of Chem 
stry and I City Health Department 

Presley Stuart Combs, Chicago, DIL, Assistant Chief, 
Burea f Sanitary Engineering Department of 
He 

lames A. Crabtree B.S M.D Sevierville, Tenn., 
rect Sevier County Health Unit 

M M.D... Los Angeles, Calif., President, 


Aneeles Health Commission Member Health 


Committee Los Angeles Chamber of Commerce 
Philip Neri Cullen, Los Angeles, Calif., Junior Sani 
tary Officer 


Yeranos B. Habeshian, B.S., M.S., Cleveland, O 
Chemist, City Filtration Plant 

Freda Haffner, M.D., Huntington Park, Calif 
County Health Officer 


Deputy 
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A. Harrison, B.P.H., D.P.H., M.D., Fort Thomas R. McCrea, B.S., Morehead City, N. C 


Fla., District Medical Officer Chemist and Bacteriologist, State Board of Health 
( Hopkins, B.S C.E., Rochester, N Wes Samuel M. Schmidt, B.S Winthrop, Mass formerly 
lesigning Water Works and Sewage Sys with Boston Board of Health 
Water Disposal Albert E. Sheets, Pomona, Calif.. Sanitary Office 
lenkins, Cleveland, O Assistant Director, Lewis Shere, B.S., Chicag Ill Directs City Divi 
Public Health Nursi: District sion, Bureau of Dairy Product Department 
hnston, Newport, R. I., Inspector of Milk, Health 
Health Frank W. Shipman, M.D., Mt. Vernon, N. Y., Com 
Letts, M.B D.P.H., Ottawa, Canada, missioner of Health 
of Branch Laboratory Charles M. Siever, Ph.G., M.D., Manhattan, Kans., 
S. Lougheed, B.A., M.D., C.M., B.Sc., Winni- In charge of Department of Student Health, Kansas 
( da, Bacteriolocist State Agricultural College 
Mattos, M.D., Rio de Janeiro, Brazil, Medical Ernest William Steel, C.E., College Station, Tex., Pro 
Brazilian Public Health Service (Assoc.) fessor of Municipal and Sanitary Engineering, Texas 
M. McAulay, Redondo Beach, Calif., Sanitary Agricultural and Mechanical College 
t Herbert R. Stolz, M.D., Sacramento, Calif., State 
McBrien, A.B., Oakland, Calif., Medical Social Supervisor of Physical Education 
ker Berkeley Health Center, Berkeley, Jean Taylor, R.N., B.S., Minneapolis, Minn., Assistant 
Superintendent and Supervisor of Instruction, Visit 
McDaniel, Jr.. B.S., Portland, Ore., State ing Nurse Association 
y Engineer Raymond C. Taylor, Hollywood, Fla., Director, Health 
WW. Meehan, Major, U. S. Med. Corps, Wash and Sanitation 
D. C., Sanitary Inspector of Public Buildings Robert C. Thomas, B.S Madison, Wis Research 
Parks, District of Columbia Assistant, Bacteriology Department, University of 
V. Murphy, M.D., Newport, R. I., Executive Wisconsin 
Board of Health; Medical Officer in Charge, Anna B. Towse, New York, N. ¥ Editorial Associate 
S. Public Health Service AMERICAN JourRNAL oF Puatic Heattra 
Nelson, A.B., Pasadena, Calif., Sanitary C. B. A. Turner, M.D., Union City, Tenn., Director 
¢ Obion County Health Unit and County Health Officer 
Packard, A.B., Metuchen, N. J., Executive Mom Chao Vallabhakorn, M.D Bangkok, Siam 
Middlesex County Tuberculosis League Director, The Health Section, The Siamese Red 
\ Ramirez, M.D., Mexico, D.F., Assistant Cross Society (Assoc.) 
of the Disinfection and Desinsectization Grace Van Doorn, B.A., Milwaukee, Wis., Senior Ba 
ments teriologist, Milwaukee Health Department 
M Rapp, M.D., Catskill, N Y.. Health Rogers F. Wakefield, M.D., Hollywood, Calif Deputy 
Medical School Inspector Health Officer 
Asbury Ratliff, A.B., M.D., Cincinnati, O., H. A. Walker. B.S... M.D... Hollywood. Fla Forme: 
Public Health Federation of Cincinnati President Hollywood Board of Health, Surgeon f 
Rodriguez, M.D., Buenos Aires, Argentina Hollywood Land and Water Company 


Henry S. Willis, M.D., Baltimore, Md Associate it 
Medicine, Johns Hopkins Hospital 


APPLICANTS FOR FELLOWSHIP 


HYGIENE Jules Leon Blumenthal, M.D., R.N., Washington, D. Ruth Houlton, R.N., Minne 
York City apolis, Minn 

RIAL HyGient Elizabeth B. Bricker M.D UNAFFILIATED Robert Fitzpatrick, M.D Tabasco 

ire. Pa.; Frederic Schiller Lee, New York City Mexico; John I Rice M.D... New Haver Conn.: 

Heattu NwuRsInG Annie Warburton Good Elizabeth McVreen Saphro, M.D., Los Angeles, Cal 


R.N New Haven, Conn.; Mary Agnes Hickey, 
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LETTERS TO 


To tHe Eprror 
The editorial policy of our JourNat in the 
of milk, 


so partisan and unfair that I feel some protest 


matter of pasteurization has become 


is called for. Apparently the anonymous edi- 
torial writer feels justified in usurping the 
duties of the recently appointed Committee of 
the American Public Health Association on 


Milk Products and in settling the whole debat- 
able question of temperature of pasteurization 
mut of the 
rule printed at the head of the editorial page, 


hand Apparently in defiance of 
the voice of one man is made to represent the 


Public Health 
the editorial column and 


\merican Association under 


cover of under con- 
ditions which not only conceal the identity of 
the but make it difficult 
submit the other side of the question 


My 


merits of 


writer, for anyone to 


the 
but 


present not to discuss 


this 


purpose 18 


question with the editor 


rather to question the desirability of this mode 
of procedure in discussing matters of scientific 


interest. The writer in question ignores the 
general results and conclusions of the authors 
of Public Health Bulletin 147 (Commercial 
Pasteurization) but accepts most readily the 
critical review of that work which appeared in 
the Journat of August, 1925. The reviewer 


is not a bacteriologist but he has for some years 
past vigorously opposed the regulations of New 
York and many other large cities in regard to a 


safe minimum pasteurization temperature. His 
review of Bulletin 147 consists in an attack 
upon a single non-essential statement in the 


general conclusions. 


The editorial comment in the July number 
of the JourNAL utilizes this alleged review as 
a basts and refers without further illustration 
to the “errors in Bulletin 147” which certain 
unnamed persons have pointed out to the Sur- 
geon General of the Public Health Service 

It would be interesting and possibly instruc 


to learn just who has taken upon himself 


the responsibility of suggesting to the Surgeon 


General that a scientific publication be modified 
to suit his individual views and who takes such 
in announcing that the 


‘great pleasure con 


ference of state and provincial health authori 
ties has “unanimously adopted as a standard 
for pasteurization, a temperature of 145° main- 
tained for thirty minutes.” By what authority 


health 


dangerous 


also does this anonymous editor warn th« 


officials of the country against the 


teachings of Bulletin 147 and congratulate the 
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THE EDITOR 


conference of health authorities upon its “ s 
for the public welfare”? 
that 
Association who are supporting this Jour 


It seems to me the members of 
are at least entitled to an answer to this q 
tion. It would also seem to me, although tl 
is quite beside the present issue, that the p 
might, in their turn, submit a 
data instead of attempting 


important 


ponents of 145 
little 
settle 
Furthermore I am sure you will agree with 
that the 
JOURNAL is 


scientific 


this matter by resolut 


present editorial attitude of 


exceedingly discourteous to 
investigators who have attempted to add to 
scientific knowledge of this study, who | 
not 


who, I am sure, would not take advantags 


free access to our editorial columns 


such means of attack even were it open to the 
And finally, this entire matter is in the har 
of a committee of this Association presuma 
competent and certainly conscientious, and 
an anonymous editor to attempt to preju 
the entire case whil 
fail tu 


the professional work for which it stands 


it is thus being consid 


cannot discredit our organization 
Very truly yours, 
EarLe B. 
Professor of Sanitary Science, 
Columbia University. 


New York City. 


July 27, 1926 

lo THE EpitTo 

Fair criticism is always welcome but crit 
cism based on misunderstanding and misstat 


ment of facts requires an answer 


The editorial policy of our Jo RNAL 1S Cor 


trolled by the Editorial Committee, wh 
names are published in full in each issue 
the JouRNAI The majority of the editorial 


are written by the Chairman, not by choice | 


through necessity, since in spite of many 1 


editorials the number received 


for 
All 


and to the 


quests 


small. editorials are submitted to t 


Chairman Managing Editor ai 


these two men are directly responsible f 


those published 
The 


identity of the writer 


conceal tl 
difficult f 


editorials 
and make it 


claim that the 


anyone to submit the other side of a questi 
cannot be taken seriously One can hard! 
believe that Professor Phelps is so ignorant 


and the manner 


not to kn 


the conduct of Journals 


management, as 


approaching th 


| 
— 
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letter to the Editor would at any time 
1 the name of a writer, and bring his 
t to the attention of the responsible 
[he further statement that authors 
vestigators who are responsible for 
147 did not have free access to our 
| columns is entirely untrue. Will Pro- 
Phelps tell our readers of any instance 
h an editorial was offered and rejected? 
of these men have been requested to 
editorials. 
claim that our editorial policy has be- 
artisan and unfair cannot be sustained. 
vember, 1925, we published an article 
fessor Phelps on pasteurization. In 
1926, we published the report of the 
ittee on Dairy Products and Eggs, in 
the bugaboo of “one of the most insidi- 
tifices devised by the enemies of pasteur- 
and advocates of raw milk,” namely 
essively high temperature for pasteur- 
was raised—apparently the figment of 
erwrought imagination. In June we 
hed the letter of Mr. Nathan Straus 
rning this, all without comment. It does 
ippear that the policy of the JourNAL has 
so markedly one-sided and partisan. 
beg to refer our readers to the review 
Bulletin 147 published in August, 1925. 
review was based upon a careful analysis 
e Bulletin checked by two men in addition 
e writer. In the year that has passed, no 
has pointed out that these criticisms were 
ous. On the other hand attacks have 
made upon the reviewer. In our opinion 
who wish to defend Bulletin 147 should 
that errors were made in that review and 
ntinue their attempts at discrediting the 
ewer. The claim that the review consists 
in attack upon a single non-essential state- 
in the general conclusions ” is best refuted 
the review itself, which covers two and a 
pages, and we again ask our readers to 
to it. 
he editorial in the July number of the 
RNAL was not based upon this review as 
ted. The Chairman of the Editorial Com- 
ttee had a copy of Bulletin 147 when it was 
page proof. This was submitted to Dr. 
nry Vaughan and to others, and its contents 
re pretty well digested before its final 
lication. 
he Chairman of the Editorial Committee is 
‘unnamed person” who submitted a state- 
nt of the errors in Bulletin 147 to the 
rgeon General of the Public Health Service. 


He did not “take upon himself the responsi- 
bility of suggesting that a scientific publication 
be modified to suit his individual views.” 
Certain errors were pointed out and the unfair 
use of certain experiments was shown, some of 
which were acknowledged by the Surgeon 
General. He urged upon the Surgeon General 
that these mistakes be corrected and that 
Bulletin 147 be reviewed or criticised by some 
member of the Public Health Service and that 
the Service itself should do this work in order 
to avoid criticism from the outside, which has 
been quite severe. 

It will be seen that no attempt was made in 
this request to suggest the proper temperature 
of pasteurization, nor were individual views 
urged upon the Surgeon General for publication 
in this review. Professor Phelps suggests that 
it is time for the proponents of 145 degrees to 
submit scientific data. He has evidently over- 
looked the statement in the editorial in our 
July issue which has so aroused his indignation, 
that material was offered to the Surgeon Gen- 
eral, but the offer was not accepted. He might 
also with advantage read the text of the report 
presented to the Conference of State and Pro- 
vincial Authorities which ended in their unani- 
mous resolution supporting a temperature of 
145 degrees F. for 30 minutes as a standard for 
pasteurization. The Conference is made up of 
health officers and represents the best thought 
and practice in regard to public health adminis 
tration. Surely we are not going far astray in 
commending a well considered action by such 
a body for acceptance. 

Professor Phelps also charges that th 
“anonymous editorial writer” feels justified 
in usurping the authority of the newly appointed 
Committee on Milk Products, and “ settling th« 
whole debatable question of temperature out 
of hand.” Nothing could be farther from the 
truth. The first editorial urged that no changes 
be made prior to the report of this committee 
Our recent editorial repeats this statement and 
urges that the standard should not be lowered 
until better evidence than is now at hand has 
been brought forward for its justification. 

The Association has never adopted a standard 
for pasteurization. No person has a right to 
make any claim for the Association in regard 
to a standard until the recently appointed com- 
mittee reports and the report is accepted. In 
the meantime, discussion is entirely justifiable 

A further charge of discourtesy to thos 
responsible for Bulletin 147 is made. We regret 


that anything we have said has been so con- 
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strued even by one man, but scientific truth is 
more important than the feelings of any man 
or group of men 

We trust that this furnishes the answer to 
which Professor Phelps thinks the members of 
the Association are entitled. There has never 
been any attempt at or desire for concealment 
We will be glad to answer any further ques- 
tions which any member of the Association 
cares to ask. 

M. P. 

Chairman Editorial Committee, 

American Journal of Public Health 

August 2, 1926. 


To tHe Eprror 

The following statement published in the 
May JourNat is incorrectly attributed to the 
National Organization for Public Health 
Nursing 

“The N.O.P.H.N. states that there are 
50,000 nurses in all and that 12,000 are engaged 
in public health work They also estimate 
that 15,000 nurses are graduated yearly.” 

The American Nurses’ Association which 
gave the information about the number of 
registered nurses in the United States, states 
that the 50,000 nurses referred to is the number 
of nurse members of the association \t 
present there are approximately 288,811 regis 
tered nurses in the United States and 15,000 
nurses are registered yearly 

Very truly yours, 
THERESA KRAKER 
Associate Director, 
National Organization for Public Health 
Nursing, 
New York City 


July 20, 1926 


To tHE Eprror: 

I wish to commend most heartily your edi 
torial on page 716 of the July, 1926, number 
of the AmericaAN JourNAL or Pustic Heattu 
My attention was called to the action of the 
Public Health authorities many months ago 
I looked over Bulletin 147 and came to th 
same conclusion to which you and the Con- 
ference of State and Provincial Health 
Authorities of North America have unani 
mously reached, namely, that the temperature 
of 145° F., maintained for 30 minutes is the 
only entirely reasonable safeguard in the 


pasteurization of milk 


The experiments which were conducted by 


or Pustic HEALTH 


the Borden Farm Products Company, in m 
opinion, had the ulterior motive of lowering 
the temperature of pasteurization to a degree 
which would permit the maximum volum: 
cream to rise to the surface. In this way they 
could point to the cream on the bottle wit! 
pride and say, “ We have more cream in our 
milk than our competitors have in theirs.” 

There seems to be no effort whatever to safe- 
guard the health of the public. How the 
Surgeon-General could take a privately con 
ducted investigation of this kind and publish 
it as a bulletin of his high office is beyond my 
understanding I think you strike the nail 
squarely on the head in your editorial. 

Very truly yours, 
H. W. Wirey 
Director, Bureau of Foods, Sanitation and 
Health, 
Good Housekeeping Magazine, 
July 13, 1926. 


To, THE Eprror 

In your editorial, “ Nitrites Permitted 
Meats,” appearing in the February issue of th 
AMERICAN JouRNAL or Pustic HEALTH, ther 
appears the following 

“Thus another extraneous substance in add 
tion to those which have already been permitted 
has entered into our national food supply.” 

Exception must be taken to this statement 
as not in accordance with or fairly representa 
tive of the facts. On account of the practicall) 
universal use of nitrates in meat curing, al! 
commercially cured and practically all hom 
cured meats contain nitrites. The action o! 
the Department in authorizing the use ot 
nitrites in meat curing does not, therefore, 
involve the entry of “another extraneous sub 
stance into our national food supply.” 

Your further comment, “It might be that 
the direct use of nitrites is an improvement 
over the older method since there will not he 
in the new process also a residuum of nitrate 
which may have its own effect,” touches directly 
on the actual effect of the change in the Meat 
Inspection Regulations. The formation ot 
nitrite from nitrate in the process of curing 
is a biological process which does not always 
proceed uniformly and cannot be controlled 
with precision. The nitrate is never converted 
entirely into nitrite, so that there is always 4 
residuum of unconverted nitrate remaining i 
the meat. The conversion factor being vari 


able, it has been customary to use a sufficient 
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of nitrate to insure the production of 
juate amount of nitrite in event the pro- 
converted is low. This may and not 
rently does result in the formation of 
‘re nitrite than is required for the fixa 
color. When the nitrite ts used directly 
the residuum of unconverted nitrate 
ninated and the nitrite content of the 
an be controlled within narrow limits. 
elimination of the residuum of uncon- 
nitrate and the accurate control of the 
content of the meat are two definite 
tages to the public health which have 
gained by permitting the direct use of 
tes 
cannot agree with the inference conveyed 
he “ Letter to the Editor” which appears 
age 162, in effect that nitrates or nitrites 
duce” a red color in meats, nor is it 
ct to refer to the use of nitrites as “a use 
lves.” As & matter of fact, nitrites neither 
luce” nor add to the color of meat, but 
rely hold or fix the original tint of the 
ring matter of the blood normally present 
fresh meat and prevent it from becoming 
hed during the process of curing with 
ary salt. The comparison of the use of 
ites in curing meats to hold the normal 
r, with the use of nitrites in flour to bleach 
And the 


‘we now add to this danger by 


ir white is not a fair comparison 
tement that 
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Bats, Mosquitoes and Dollars—/y Dr. Charles 
1. R. Campbell. Boston: Stratford, 1925 
Price, $3.00. 
he introduction of this book is by Ernest 
ompson Seton, the eminent American nat- 

ralist, who suggests that it might be a greater 
on to mankind to extirpate the mosquito than 
stamp out tuberculosis. 

The book is divided into four parts Part 
ne—Bats, Mosquitoes and Dollars; Part 
wo—Dragon Flies; Part Three—Bedbugs and 
allpox ; Part Four—Functions of the Spleen 
\bout two-thirds of the book is given over 
Part One which contains, in the beginning, 
four following allegations 

\llegation One—That the malarial mosquito 


ne of the greatest enemies of mankind. 
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eating meats cured with nitrite of soda” is 
inaccurate, for it is well known that nitrates 
have been used for centuries in curing meats 
and everyone in this and many previous genera 
tions who has eaten meats where nitrates were 
used in the cure, has been consuming nitrites 

As a result of the former meat inspection 
regulation, the amount of nitrate (saltpeter) 
found in a number of tests of cured meats 
averaged 1,500 parts per million, while the 
amount of nitrites in the same samples aver 


aged 725 


parts per million. Under the new 
regulation there will be no nitrates present in 
these cured meats and recent tests show that 
most of the samples examined since the new 
regulation was issued contain but 50 parts of 
nitrites per million, while the amount permitted 
is restricted to 200 parts per million. In view 
of these results which cannot be successfully 
refuted, | would like to ask any unbiased fellow 
member of our Association whether the present 
regulation is not a distinct improvement overt 
the old regulation which accepted a_ time 
honored custom until it was superseded as a 
result of scientific research 
Very truly yours, 
J. R. 

Chief, Bureau of .Animal Industry, 

U. S. Department of Agriculture, 

Washington, D. C 

March 5, 1926 
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“Allegation Twe That the bat is one of 
man’s besi friends because it so relentlessly 
destroys the malarial mosquito, that insect 
being its natural and principal food 

“Allegation Three—That we can build a 
home for bats in a scientific manner to meet 
the requirements of their most singular habits, 
and one which they will inhabit; a home wher 
they will increase in countless numbers and 
eradicate malaria in its vicinity 

“Allegation Four That each bat roost, in 
addition to the great hygienic value, is in itself 
a little gold mine, by reason of the ca h ob 
tained from the natural high gerade fertilizer, 
guano, which it will constantly produce 

Supporting the first allegation, the author 


tells of the annual losses in this country due to 


| 
| 
| 
| 
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individuals and of the 
When the mosquito bites, 
the malaria parasite is implanted in the human 


effect on 


cause of the disease 


malaria, its 


body where it at once establishes itself in the 
red corpuscles of the blood and immediately 
commences to impair the health of the indi- 
vidual 

In the second chapter of the first part of the 
book, there is a description of the natural 
habitat of bats and their habits both in their 
normal home and while flying about. It ap- 


equipped with super-acute 
food, 


which happens to be mos- 


that bats are 


which aid them in securing their 


pears 
enses 
the main part of 
quitoes 

Chapter three deals with building bat roosts. 
\fter 
in constructing a home for bats in the vicinity 
of Mitchell's Texas. 
This lake re from the entire 


several trials, the author was successful 
Lake near San Antonio, 
ceives the sewage 


which makes it an ideal breeding place for 


s. It is said that after the colony of 
established, the 


numbers so that the 


hats had been mosquitoes de- 


creased in inhabitants in 
it vicinity were not so much annoyed by the 
pests and neither did they suffer from so much 
It is interesting at this point to note the con 
Edward W. Nelson, Chief of 
the Bureau of Biological Survey, United States 
Denar 


clusions of Dr 
\griculture, in an article en- 
Malaria Control,” 
of the 


ALTH Dr 


ment of 
itled “ Bats in on page 611 
AMERICAN JOURNAL 
Nelson’s studies lead to 


quite opposite to th se set forth by 


Hy 


issuc 


Campbell. 
Bat guano is valuable as a fertilizer and here 
accounts for the “ Dollars” 


book. Some of the 


the fact which 
he title of the 
been known to produce as much as 
It is sold 
fertilizing constituents and 
for it to 


hty tons of the material yearly 
the hasis of its 
there appears to be a ready market 
florists and growers Reference might 
to Bulletin 25 by P. L. Gile 
\gricul 


Station which deals with the 


truit 
made here 


ind |. O. ¢ 


he 
irrero of the Porto Rico 
iment 
Rico and their fertilizing 
The bat 


variety In 


preys upon mosquitoes of the noc 
Part 


m fly is a valuable ally for 


Two, Dr. Campbell 

ds that the drags 
humanity, for it attacks the diurnal mosquitoes 
Che characteristics, habits and breeding of the 
remark is 


drawon fly are described, but the 
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dropped that there is much to be learned about 
them. It appears that it is a difficult matter to 
grow dragon flies without growing mosquitoes 
in the same receptacle and at the same time 
Part Three contains a foreword by th: 
eminent bridge engineer, Dr. J. A. L. Waddell! 
The three following papers make up this sec- 
tion of the book: Résumé of Experiments 
Variola; My Observations on Bedbugs; 
Eradication of Small Pox by Other Means than 


Vaccination. 

The last named paper was written by Dr 
J. A. Watts. 

The bedbug observations lead the author | 
believe that this pest has much to do with th 
spread of smallpox, and that it may be | 
sible to prevent the disease from spreading 
other methods than vaccination. This is ind 
important in the matter of public health. 


Part Four, Functions of the Spleen, i 
paper which was delivered before the Bexar 
County Medical Society in 1924. It is he: 


explained that the spleen contains the defensiv: 
agent against the malaria parasite. 

The book is written in semi-popular st 
and is exceedingly interesting and easy for t 
It contains s 
Thers 


non-technical person to read. 

260 pages and about 70 illustrations. 

a glossary of 4 pages in the back. 
Byron Bir 


A Health Education Procedure for the 
Grades and Grade Teachers—PFy Kathi. 
Wilkinson Wootten. New York: Nation 
Tuberculosis Association, 1926. 420 py 
Price, $1.00. 

The cry for more ammunition has run ba 
from the firing line of teachers struggling t 
substitute a vital health education for the dea 
memorizations of the past. “Show us method 
of teaching health that ‘take,’ give us sour: 
books of material, tell us where we can get t! 
challenges to 


information we want,” are 


heard today from every school system. 1 


meet the demand to some extent, the Nationa! 
Tuberculosis Association has published Mr 
Wootten’s volume. 


“A Health 
grades and grade teachers, is the fruit of th 


Education Procedure” for th 
author’s eight years of experience as directo: 
of health education at the Georgia State Colles 
for Women. It attempts in Part I to clarify 
the teacher’s personal problems in relation t 
health teaching, and to discuss various impor 


tant phases of health education, such as schoo! 


Books AND REportTS 


health supervision of the school child, 
education, safety education, and the 
part in health education. Various diffi- 
jects in health education are treated 
vely and particular emphasis is given 
liscussions of the methods and materials 
teacher of health. 
II consists of Courses of Study for the 
and Junior and Senior High Schools. 
ese so-called courses of study that the 
has tried out in actual practice. An 
lix with selected sources of free and in- 
ive source material, a selected bibliog- 
mental hygiene, and a series of review 
ns, complete the volume. 
h a volume by its very nature is easily 
tible to criticism. Those furthest in the 
ard will be at variance with the relative 
s placed on certain phases of the health 
ion program, ignoring the Report of the 
Committee on Health Education of the 
\. and the A.M.A., as well as the Health 
ition Conferences of the American Child 
th Association. The skeptic will seek in 
or evidences of the effectiveness of the 
and materials so copiously 
lied. The teacher who must select from 
ng the frequent references to publications 
urce material, will regret that the date of 
and 


1s methods 


ation is seldom _ given, 
liar with the important literature of the 


two years will regretfully note, with rare 


anyone 


ption, its omission. In the concreteness 
the effective organization of the subject 
r and the source material, the book makes 
stinct contribution to health education. It 

tains a fund of organized, classified infor- 
n which the average teacher of health will 

efully accept and it should do much to pro- 
the teaching of health in our schools. 


Puiip S. Piatt 


Bacteriophage and Its Behavior—/y 
'Herelle. Baltimore: Williams & W1l- 
1926. 629 pp. Price, $8.00. 

\t present, there are few subjects of scien- 
which hold greater fascination 
The name of 
lerelle is so closely associated with work on 


ine 


research 
the bacteriophage. 


subject that an announcement of a new 


k by him is sufficient to stimulate interest 
the part of research workers and readers. 
\s in his previous books, d’Herelle has gone 
k over earlier work, and has made his book 


ymplete rather than a supplementary volume. 
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The cover page of the book describes it as a 
“Review of all work done in (sic) the bac- 
teriophage,” and this is an excellent descrip- 
tion. D’Herelle has assembled and analyzed 
the experimental 
large number of papers by himself and other 


results of an unbelievably 


workers, and has added valuable criticisms 
which combine to make this book an excellent 
reference on the subject of bacteriophage. 
There are three parts, preceded by an histori- 
cal introduction. Part I, called “The phe- 
nomenon of Bacteriophagy,” with the 
bacteriophage in vitro. Although a consider- 


able part of this work has been published be- 


deals 


fore, readers will find it worth while and pre- 


sented in a somewhat new form. The chapter 


on “ The Resistance of Bacteria” is especially 


interesting in view of present work on mutation 


and variation of bacterial species. Bacterial 


mutation—usually transitory, but sometimes 


lasting—is believed by d’Herelle to be the result 


of contact with the bacteriophage, and return 


to normal form is seen upon removal of the 


bacteriophage. Abnormalities occasionally en 


countered in laboratory cultures are assumed 


to be due to “ contaminations ” by bacteriophage 
corpuscles, and separation may be accomplished 

Part II is given over to proof of the living 
D’Herelle re- 


ubiquitous, 


nature of the bacteriophage. 


gards it as a living organism, 


foreign to the bacterium, and conforming to 


the criteria for living things—the power of 


assimilation in heterologous medium—and of 


interest- 
that 


adaptation. These chapters are 
ing but 

d’Herelle’s 
hypothetical and that sufficient scientific proof 
is lacking. that 
done by Bronfenbrenner! with the respirometer 


very 


leave one with the feeling 


conclusions are perhaps somewhat 


Further exact work such as 


in which he found no indication of production 
of CO:, which he regards as a qualification for 
living things, will be needed to solve this 
question. 

The third book, “ The Be 


havior of the Bacteriophage Protobe,” contains 


division of the 


much interesting and valuable data regarding 
the clinical application of the bacteriophag« 
The book, written in d’Herelle’s usual read 
able style, excellently translated by Professor 
George H. Smith, will fill a real need in col- 
lecting practically all of the published data on 
the subject into one volume, and will be wel 
comed by everyone interested in this subject 


M. P 


RAVENEI 


1 Science, 63:51 


—_ 
| 

| 

| 

| 


| 
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A Popular Encyclopedia of Healih By Lee 
K. Frankel, Ph.D.. Second Vice-President, 


and Donald B Irmstrong, M1) issistant 
Secretary, Metropolitan Life Insurance Com 
Bont. 1926 306 pp 
Price, $3.50 


Formerly, almanacs were the family source 
f information concerning symptoms and their 
treatment This popular encyclopedia is a 


novel method of diffusing knowledge for the 
preservation of health in a practical and useful 
form It places emphasis upon prevention 
rather than cure. It suggests only the simplest 
household remedies and always advises calling 
e doctor when suggestive symptoms appear 
The topics are well selected, the style clear 
ind terse, and the advice sound and _ sensible. 
In the discussion ort disorders and diseases 
there ts intentional avoidance of prescribing 
medical treatment and seif-diagnosis is dis- 
couraged The authors’ aim ts to enable the 
reader to understand the seriousness of given 
lisorders and to know when he should consult 
i physician 

The book differs from books and pamphlets 
on health previously published in being pri 
marily a home reference book rather than a 
textbook or a book for general reading. It is 
free from contusing details and_ technical 
terms, and at the same time gives the latest 
scientific data on health subjects. The topics 


ire arranged alphabetically and cover a broad 


field They deal with personal hygiene—bath- 
ing, care ot the eves, care of the teeth, chet, 
ete.; with the care and management of th 
home; with problems of community sanita 


tion—garbage, sewage, milk, water supply, etc. ; 
with the home care of the sick; with industrial 
conditions that threaten health: with special 
health problems, such as prenatal care and care 
ot babies; with school health, with first aid 


measures for common emergencies, and with 


theial and private health agencies The com- 
mon preventable and communicable diseases 
ire described briefly In addition to physical 
disorders, some of the more common defects of 


nerves and mind are imcluded, with common 
sense rules for following mental habits that 


lead t mental health Special effort has been 


nade also to treat the problems of those who 
live in the uuntry and in small towns, as well 
as the problems of city dwellers 


The book will serve a purpose of practical 
everyday usetulness for everyone Phe 


uthor ire past grand masters of the art of 
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health education, and the results of their rich 
background of experience are shown on ever 
page. The Encyclopedia is timely and should 
prove of real service. The book is well printed 
sufficiently illustrated, and carries its own index 
as the subjects are arranged alphabetically. |; 
is well named, for it is encyclopedic in scop 
and should become popular in use and one of th 
means to promote health. M. J. Rosena 
Science, Religion and Reality— Edited by 
Joseph Needham. Sheldon Press (Macmil 
lan, American distributors), 1925. 396 
Price, $2.50 
This book, to which Joseph Needham has 
also contributed, presents a very unusual series 
of essays, each one written by an expert on his 
particular subject. It is, therefore, beyond th 


reach of ordinary criticism. It is intended 


show the relations which exist at the present 
time between science and Christianity, being 
neither a defense nor a criticism. It may 
regarded as an expression of the opinions 
nine well known writers who are scientists and 
philosophers. 

Two of the essays are written by medical 
men. Dr. Charles Singer has given us the his 
torical relations between religion and _ science, 
and has brought his review down to the period 
which he calls the reign of law, which was 
ushered in by the abundance of new discoveries 
in science in the early part of the 17th century) 
The treatment of the subject for the 19th cen 
tury has been given by Dr. Antonio <Aliott 
Professor of Philosophy in the University 
Naples. Dr. William Brown, Wilde Reader 
Mental Philosophy at Oxford, writes of tl 
relation between religion and psychology, an 
gives a masterly analysis of the relation of 
suggestion, faith and mysticism to the everyday) 
working of the mind. Every article in the bool 
is of intense interest from some standpoint, but 
those we have mentioned are of chief interest 
to the physician and those interested in pri 
ventive medicine. 

The book begins with an excellent introdu 
tion by Lord Balfour, and ends with a review 
of the various articles by Dean Inge, wh 
makes no attempt to harmonize the views put 
forward by the authors, but comments on what 
seem to be the leading ideas of the writers. 

The book is deep reading, but every article 1s 
replete with information of imtense interest 
mankind from whatever standpoint we may se 


fit to consider it. M. P. RAvVENEL 
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a Tuberculosis Sanatorium. Tech- 
T. B. Kidner Ver 


Tuberculosis Association, 


Series No. 6 


ttional 
Price, $.25. 

graph by Mr. Kidner, the 
National 


interesting and 


Institu- 
retary of the Tuberculosis 
is not only well 
ling for anyone at all interested in the 
sis problem, but should prove of in- 
value to any individual or organiza 
inplating the construction or alteration 
rculosis sanatorium. The entire book 
in such a way as to make the plans 
to either a small or large institution 


and interestingly written it covers the 


a most comprehensive manner with- 


burdening the reader with too minute 


Reasons for recommending special 


construction are clearly given, and 


it the building plan there is a most 
ndable consideration for the safety and 
sanatorium 
effect 


arrangement of the various units 


f both patients and per- 


The psychological upon the 
the 
special attention. Cognizance is like- 
of the growing tendency to provide 
of patients Cart E. Buck 
Car- 
Council, 


Path of the Gopatis Zilpha 
Chica Vational Dairy 


100 pp 

the day of history-making dawned, 
the Lord of the Cows, was a powerful 
umong men. Throughout the centuries 
vy has played an important role in the 
ss of the human race and civilization. 


he title indicates the story is woven 
he progress of the Gopatis from ancient 

the day of modern dairies, pasteuriza- 
nd the emphasized importance of milk in 
1man diet and the discovery of its vitamin 


The 
from the 


t. It is told in a charming manner. 
has never once strayed away 
that considered in a 


element must be 


neant to be entertaining as well as in- 
itive \ story of dairying ordinarily sug- 
pages of prosaic facts and statistics, but 
Carruthers has made hers into a romantic 
ne that the 


enjoyment with the children. 


grown-ups will share with 
ling to the attractiveness of the book are 


The 


been ap- 


llustrations by Jessie Gillespie 
milk have 


McCollum 


regarding 


ited the introduction. 


who con- 


A. @.' 
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Health Heroes: Louis Pasteur, Edward 
Livingston Trudeau, Edward Jenner, Wal- 
ter Reed—By Grace T. Hallock 
Associate . Division of Publica 


for merly 


American Health Association, 


and 
Institute of Technolog Vew York 
1926 
Publica 


Insurance Co 


Turne , ciate Professor of 
and Publi Heal Vassachusetts 
Insurance Company 
recent of the “ Welfare 
Metropolitan Life 


politan Life 
The most 
tions” of the 
is a series of four stories of the lives and 
work of men who occupy outstanding positions 
in the history of public health booklets 


style of the 


These 


are in the same size and many 
that 


pared With the same painstaking car¢ 


others have preceded them and are pre 


tion to detail. They differ somewhat in thei 


however, since they are planned pri 


textbooks for 


purpose, 
marily as junior high school 


use The excellence of the booklets and _ the 
success of the plan is well indicated by the fact 
that the demand from teachers far exceeds the 
available supply 


Louts Paste the 


appear, is the best, perhaps 


first of these books to 


bec ause ol Past ur’s 


his be oklet 


allow a detailed 


intensely dramatic life and work 
is fortunately long enough to 


account of the well known anthrax vaccine ex 


periment with the 50 sheep The studies and 


ultimate conquest of rabies are also described 


in a most fascinating way Since this story 


deals more than the others with laboratory 


work and technical subjects the use of un 


familiar words has to be frequent. There are 


cases in which the child of 12 to 15 years might 


easily be confused by unfamiliar words 


‘rabid,” “trepanning,” “immune,” etc A 
glossary of technical terms would not be out of 
place. 

Livingston Nac is the second 
In this booklet, as in all the 


of the child is con 


Edward 
hero on the list 


others, the point of view 


stantly kept in mind. Events in the youth of 


the hero are used as a preface to an account of 


the work of his later life \ graphic descrip 


tion is given of Trudeau’s own case of tuber 


culosis, of his removal to the Adirondacks and 


of the founding of the great sanitarium. There 


may be cause to feel that this booklet suggests 


that Trudeau solved the tuberculosis problem 


One is rather led to believe the one, only, and 


sure cure for tuberculosis is to move to Saranac 


Lake. 


Great White Plague,” would remedy this fault. 


\ final paragraph, “ How to conquer the 


| 
by Dr ee 
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The story of Edward Jenser is well told and 
appropriately illustrated. A page old 
style map of the world purporting to show the 


ck 


spread of smallpox is not very 
In view of the present 


means of the 
convincing, however. 
increase of smallpox and what seems to be a 
growing to vaccination some ma- 
terial on the dangers of the anti-vaccinationist 


attitude would be 


opposition 


and the Christian Science 
justifiable propaganda. 
Walter Reed and a detailed account of his 
study of the transmission of yellow fever is the 
last of these works, just issued. The analogy 
of chasing down a criminal is carried through 
manner. This excellent 


a line of logical reasoning should 


the story in a clever 
example of 
be of value to students—old or young. 

The appeal to youth has perhaps been carried 
too far by putting on the covers of these book- 
lets unfamiliar pictures of the when 
they young men. This applies particu- 
larly to Pasteur and Reed. In other ways also 
the design of the covers is not as pleasing as 


heroes 


were 


might be desired. The suggestion is of some- 
old fashioned and not at all of the live 


stories within. 


thing 


four little books, ranging from 24 to 
the best combination of public 
health information fascinating 
stories that has appeared for some time. They 
should do much to answer the popular ques- 
“What is this health work all about, 
anyway?” Joun 


These 


32 pages, are 


attached to 


tion, 


Hydrogen Ion Concentration of the Blood 
in Health and in Disease—By J. Harold 


Austin, Professor of Research Medicine, 
University of Pennsylvania, and Glenn E. 
Cullen, Professor of Biochemistry, Vander- 


Medical Mono- 
1926. 75 pp. 


Baltimore: 


Wilkins, 


bilt University. 

yraphs, Williams & 

Price, $2.00. 

This is the eighth of a series of monographs 
on medical subjects published by the Williams 
& Wilkins Company. 
‘To bring together the most important facts in 


The purpose given is, 


for the use of clinicians and 
clinical The facts 
have been compiled from over 200 
listed but the 
searches have furnished a background for the 
whole. The work is ilustrated by 8 charts. 
An introductory chapter furnishes certain gen- 
eral considerations necessary to an understand- 
Several pages 


a concise fc rm 


workers in laboratories.” 
not only 
authors’ 


re ferences, own fre- 


ing of the subsequent chapters. 
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are taken up with normal pH values, and they 
the bulk of the space is devoted to the pH 
plasma in conditions such as diabetes, fasting 
anaphylactic shock, hemorrhage, lobar pney 
monia, and others. The final chapter is devoted 
to methods of determining pH values of body 
fluids. 

The work is clearly and concisely presented 
The brief compilation of widely scattered facts 
furnishes a very convenient tool for the 
clinician, although the volume is far from being 
an exhaustive treatise. Purely theoretical dis 
cussions having been virtually ruled out as 
being beyond the defined purpose of the book, 
the reader must consult the original articles fo; 
the more intricate theory. However, one can- 
not help but wish for the authors’ opinions cor 
cerning the possibilities of the rdéle of hydroge: 
ion concentration on various physiologic and 
immunologic functions. The volume covers its 
intended field ably. Its adherence to statements 
of fact alone shows commendable restraint, and 
its disbarment of theoretical considerations 
gives rise to curiosity and speculation on the 
part of the reviewer rather than criticism. 

M. S. MarsHAL! 


Parasitic Protozoa of Man— By Charles F 
Craig, M.D., Lt.-Col., Medical Corps, U. § 
Army, D.S.M. Philadelphia and London 
Lippincott, 1926. 569 pp. Price, $7.00. 
Every person interested in the parasiti 

protozoa of man from a medical or diagnost 
standpoint will find Colonel Craig’s book a 
valuable addition to his shelves. The ma 
terial offered represents the results of ma: 
years of study by a laboratory worker and 
teacher, and in presentation is written esjx 
cially for those wishing to make practical us: 
of the information. 

The book is very complete, and includes a 
description of parasites of lower animals close|) 
related to those of man. The parasiti 
amoebae, flagellates, sporozoa and ciliates 
classified, described, and discussed from thi 
standpoints of their relationship to man and 
lower animals. 

A discussion of the Spirochaetes, Rickettsia 
and other organisms classed in the Chlamydoz: 
is intentionally omitted, since the author poin' 
out that classification of these organisms 
whether as protozoa or bacteria—is at present 
matter of personal opinion. 

Each chapter is followed by a list of refer 
ences which are classified, and at the close of 
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there is a technical appendix contain- 
cal directions for culturing and stain- 
rotozoa. 
ht have been expected, the section on 
rial parasites is full and authoritative 
very and treatment of carriers receive 
and there is an excellent section on 
The 
ixis, as ordinarily employed, are pointed 


shortcomings of quinine 
he author considers that the sulphate, 
and quinine alkaloid are the only prep 
worthy of consideration for this pur 
1 of seems to prefer the 
for general use. We are 
al difficulty of killing gametes with 


these he 
warned of 


and of the importance of control by 


pic examination. Screening and ster- 
of carriers by quinine furnished almost 
protection during the World War. 
squito measures alone were more suc- 
than quinine prophylaxis alone, the 
giving 75 per cent protection against 35 
nt for the latter, while the conjoint use of 
resulted in 94 per cent protection for the 
ind 97 per cent protection for officers. 
make-up of the book is excellent and the 
rations are abundant and carefully se- 
many of them having been made from 


It will serve both as a lab- 


photographs. 


guide and text for medical workers. 
uthor is to be congratulated on his pro- 


M. P. RAvENEL 


and the Man— Studies in Social Work 
the Deafened—By Annetta W. Peck, 
lle E. Samuelson, and Ann Lehman, of 
Vew York League for the Hard of Hear- 
Introduction by Wendell C. Phillips, 
Philadelphia: F. A. Davis Co., 1926. 

> pp. Price, $2.00. 
s book is not the usual opinion of the pro- 
nal otologist studying cases, but is written 
ree women, all of whom are somewhat 
ned It is, 
n of individuals who know the difficulties 


therefore, the experience and 


se who are so handicapped. 

some the tragedy of deafness is so great 
there is never a marked degree of re- 
Sometimes this is due to disease 


The unpardon- 


litation. 
sometimes to environment. 
tendency of those who hear well to con- 
the deafened people as in the class of those 
all there” makes their situation more 
ult. 
stress is laid upon the difference between the 
f and the deafened or hard of hearing, which 
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is as great as that between those who need to 
wear glasses and those who are permanently 
blind. 
ened through lip-reading, through guidance in 
fitted to dulled 
through obtaining a job where growth is pos 


Reconstruction may come to the deat 


choosing a vocation ears, or 
sible and service to others precludes the handi- 


cap becoming the all important thought in 


mind. Lip-reading, though started in private 
schools has found its way into public evening 
1925 


States conducting 


schools. In there were 25 cities in the 
United 
in lip-reading as a part of their school systems 

The New York City Hard 
of Hearing has conducted its own medical and 
educational clinic for the Prevention of Deaf 
Children 1922. Many 


cited in the book showing the change of outlook 


free evening classes 


League for the 


ness in since cases are 


in those whose lives might have been very 
tragic, but who found improvement or compen 
sation through the help of the League. 

Several pages are given to the harm done by 
quacks who by their work prevent real rehabili 
tation. Many devices to help the hearing are 
reviewed. 

The conclusion is that research on the caus« 
of deafness is so limited that otologists can get 
But the great 


work must be the prevention of deafness, which 


little light on the problem as yet. 
in many cases is possible A. J 


The Clinical Interpretation of the Wasser- 
mann Reaction—By Robert A. Kilduffe 
Philadelphia: Lea & Febiger, 1926. 203 pp 
Price, $2.50. 
In this little volume are discussed the 

ciples and clinical interpretation of the Wasser 


prin 


mann test. The author is an outspoken disciple 


of the Kolmer-Wassermann technic and the 


interpretation is presented from that point of 
view. 

is the 
Wassermann 


\ commendable feature of this volume 
author’s emphasis that a positive 
reaction is but a single manifestation of syphilis 
interpreted only in the light of other 
this disease \ negative 


exclude 


to be 
manifestations of 
does not 


Wassermann syphilis and a 


positive one is obtained in rare instances in 


non-syphilitic conditions. The final word as to 
the presence or absence of syphilis is, therefore, 
with the clinician and not with the laboratory 
worker. This 
most public health workers with reference to 


point of view is accepted by 


all laboratory diagnosis—a positive laboratory 
finding must be considered in connection with 
the clinical findings. 
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The author is openly impatient with precipi- 
tation procedures. “ The Kahn test,” he states, 
“has been widely exploited,” and infers that it 
is not worth looking into, in spite of the fact 
that he makes no claims of having had experi- 
ence with this test In this connection, the 
uuthor quotes from the 1918 Report of the 
British Medical Research Council, apparently 
ignoring the fact that the 1923 report of this 
Council concludes, “ We believe some form of 
flocculation test will take the place of the 
W.R. in the near future.” C. C. Youne 


Rats and How to Destroy Them—fy Mark 

Hovell, F.R.C.S. London: John Bale, Sons 

&y Danielson, Ltd. 453 pp. 

Che book opens with an exceedingly interest- 
ing discussion on the habits of rats and in the 
first chapter evidence is presented to show the 
necessity of constantly waging war against 
these rodents in order that they can be ex- 
terminated or even reduced in numbers. The 
rat is amazingly prolific, which makes a rat- 
extermination campaign all the more difficult of 
accomplishment 

Methods and schemes such as trapping, snar- 
ng, ferreting, poisoning, blocking, flooding and 
others are discussed in considerable detail 

lhe author also considers in several chapters 
plans and methods of combating this pest in 
rious locations about an estate, on ships and 
im sewers 

Chis volume is concisely summarized making 
it unnecessary to read the entire book to obtain 
information on any eradicative or preventive 
work in connection with rats. 

ArTHuR P. MILLER 


Venereal Disease Manual for Social and Cor- 
rective Agencies—Published by the U. S 


Public Health Service, Division of lenereal 
Diseases, as ID. Bulletm No. 81 Wash- 
maton, D. 67 pp. Price, $.50 


This manual states that it contains informa 
tion for courts and probation officers, social 
workers, nurses, visiting teachers, policemen and 
policewomen, jailers and wardens, and super- 
intendents and matrons of homes for dependent, 
delinquent and defective classes This surely 
is a formidable list to try and reach effectively 
in a small manual. Needless to say it has been 
dome 
The subject has been handled clearly and the 


material is presented in a crystallized and popu- 


lar way The wide embrace is shown by the 
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titles of some of the chapters which are as fol- 
lows: Venereal Diseases and the Community, 
Syphilis, Chancroid, Gonorrhea, Vulvovagin- 
itis, Examination and Control of Venereal Dis- 
ease Cases, Sex Education and the Venerea! 
Diseases, Legal Aspects of Venereal-Disease 
Control, Sex Morality and the Law, Juvenile 
Criminality, Aids in Conditioning Behavior 

In addition there is a glossary and two appen- 
dices, giving an outline of the activities of the 
Division of Venereal Diseases and the educa- 
tional facilities useful in venereal disease con- 
trol prepared by the U. S. Public Health Serv- 
ice. The manual is authoritative and interest- 
ing, and should be available to all the officials 
for whom it was prepared. Copies may be ob- 
tained from the Government Printing Office, 
Washington, D. C. ALBERT PFEIFFER 


Report of the Health Section of the World 
Federation of Education Associations, 
Edinburgh, Scotland, July, 1925—Neu 
York: American Child Health Association 
and Metropolitan Life Insurance Co., 1926 
158 pp. Price, $.50. 

Health education specialists who were not 
able to attend the Edinburgh conference wil! 
find the important addresses and discussions 
comprehensively reported in this volume. A 
glance at the contents might lead one to believe 
that the book is only for educators. Primarily 
it is, but many topics discussed under the sub- 
ject of health education will interest the public 
health worker, for several phases of a general 
public health program in countries that have 
adopted definite programs are included. 

The first section of the report deals with 
“The Present Status of Health Programs 
Throughout the World” with contributions 
from England, Scotland, America, Japan, 
France, Belgium, Austria, Germany, Hawaii, 
and Panama. Sir W. Leslie MacKenzie and Dr 
James Kerr were two outstanding figures in the 
presentation of the conference program. 

The other sections of the report deal wit! 
‘Some Special School Health Problems,” 
“Training Leaders in Health Education,” and 
“ Private Organizations and Their Place in a 
School Health Program.” 

To the persons interested in keeping abreast 
of the international health education movement 
the report, edited by the Health Educatio: 
Division of the American Child Health Ass 
ciation, is the most authoritative collection ©! 


information recently published. A. 


ON 
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HEALTH DEPARTMENT REPORTS 


Ira V. Hiscock 


ference of State and Provincial Health 
rities of North America—Transactions 
23d Annual Conference of State and Pro- 
Health Authorities of North America 
e U. S. Public Health Service have been 
din P. H. Bulletin 161, 1926. The re- 
ntains a brief review by the Surgeon 
of outstanding activities of the U. S. 
Health Service during the year, followed 
veral valuable papers and 
deal with problems of universal interest 


discussions 


ilth administrators. 

for the establishment of 
yidity The need for 
complete and up-to-date information con- 


lan is outlined 
registration area. 
g morbidity is generally recognized and 
encouraging to observe that this important 
again taking an 
A report was 


of health officials is 

interest in the problem. 
presented of the occurrence of plague in 
taken 


States and control measures 


federal authorities. 


nited 
state and 
sideration was given to means of securing 
Unification of Milk Control in the United 
In view of the difficulty in attaining 
tional unification of milk control through 
ral or state law, it was suggested that the 
er channel through which voluntary uni- 
brought about is the annual 
Provincial Health 
considered for the 


n might be 
ference of State 
Plans 
a committee on milk control with 


and 
rites. were 
m ot 
sultants from federal bureaus to study the 
lem. 
he practicability and desirability of utilizing 
services of advanced and selected medical 
ents during the summer months in the field 
uublic health was suggested. “The most 
present for personnel is for 
|-trained medical health officers and public 
for supplying 


nt need at 


th nurses. Special schools 
essential training have been established, but 
enrollment of students has not kept pace 
health work and the 
ndant need for trained personnel.” Relative 
ervice by medical students in health depart- 
nts, it is stated, “ Having acquired a knowl- 


th the growth of 


e of the wide range of opportunities for 
ployment, of the growing attractiveness of 
conditions of service, of the improvement in 
and of the almost 
work, they will be 


npensation, untouched 


ssibilities for creative 


favorably influenced, and will transmit to their 
associates in the medical schools and hospitals 
something of their experiences and views. 
Some of them will shape the remainder of 
their professional training for this field.” 

Red Cross Activities—The Second Pan- 
\merican Red Cross Conference held in Wash- 
ington May 25—June 5, 1926, was the occasion 
for several interesting reports which show that 
the Red Cross continues to be active in health 
affairs in various parts of the world. 

The work of the American Red Cross is 
administered from Washington with one branch 
office in St. Louis, Mo., and one in San Fran- 
cisco, Calif. now approximately 
3,500 chapters in this country. The Junior Red 
Cross had an enrollment in January of this 
year of 5,412,000 young people. 

Although the American Red Cross conducts 
the preparation of 


There are 


no training schools for 
nurses it has an enrollment of 42,734 graduate 
nurses. On December 1, 1925, 836 nurses were 
serving in the public health nursing field directly 
under chapters or in affiliated services, while 
766 were teaching the course in home hygiene 
and care of the sick. The Red Cross nurse 
may be found in Albania, the Philippines, 
Hawaii, Haiti, Constantinople, Colon and China. 

Nutrition work has 
and there are 2,800 Red Cross dietitians en- 
rolled. During the first 6 months of 1925, 
92,643 children and 2,384 adults were instructed 
The national organiza- 


also been undertaken 


in nutrition problems. 
tion also assists in approximately 100 disasters 
each year and about 90 others are assisted by 
In 1925, over $3,000,000 
Two other im- 


the individual chapters. 
were spent for relief work. 
portant features of the program are the first 
aid instruction given to enable men and women 
to meet emergencies and the life saving service 
to eliminate the preventable loss of life caused 
by drowning. 

The Canadian Red 
veloped a 7-fold service. 
for sick and disabled ex-service 
sidered the first duty; in the Junior Red Cross, 
more than 100,000 school children in over 4,000 
classrooms are banded together to play the 
health game; public health nurses carry on 
an important part of the nation’s health service ; 
nursing outposts have been established to reach 


Cross Society has de- 
Help and comfort 


men is con- 


937 
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families widely separated on the frontiers of 
pioneer settlements; classes in home nursing 
have reached over 5,000 women; seaport nurs- 


eries have been orwanized to extend a welcome 
beneficial care to mothers and children 
and health education is promoted 


al dl wWive 
upon landing ; 


through 


special publications. 

Keports of the Costa Rican Red Cross show 
that health activities have included a model 
housing development, the cost of each house, 
according to plans, not to exceed 1,800 colons 
e Brazilian Red Cross was founded in 1908. 
rhe Women’s Section, 1914, holds 


it course ol nurses, 


founded in 


lectures for “ voluntary 


designed for women and girls who wish to 
prepare themselves to render help to the sick. 
has been 
Medico- 
nursing 


two 


for nurses 
The 


which the 


A professional school 


maintained for nearly 10 years 


Chirurgical Institute, to 


been annexed, is divided into 


polyclinic and the hospital where 


school has 


ections—the 


various types of services of a medical and 
nursing character are rendered. 

he report of the Secretariat of the League 
of Red Cross Societies, at the Second Pan- 


Conference embraces a 


Part III 


the health program and considers problems of 


Red Cross 


range ot 


\merican 


wide activities deals with 


cooperation with existing organizations, of 
health propaganda, child welfare, tuberculosis, 
venereal diseases, cancer, alcoholism, eugenics, 


Part IV 


functions of 


mental hygiene, and town planning. 


is devoted to the training and 


nurses, “it being generally recognized that the 
raising of educational standards is of supreme 
importance in preparing nurses for the work 
entrusted to them.” 

Milwaukee, Wis.— Milwaukee's 1925 health 
department report has been published in brief 
in the Health Bulletin of January and February 
of this year. A general death rate of 10.6 and 
in infant mortality rate of 77 were recorded. 
It is noted that the virulent smallpox epidemic 
Among the 


{ the vear contributed 87 deaths. 


new activities of the year it is observed that 


the Johnstone Emergency Hospital was placed 
under the direction of the health commissioner 
‘in order that treatment and prevention might 


developed.” A 


be properly 
goiter prevention campaign, in codperation with 


coordinated and 
the two local medical societies, was launched. 
Free stations for toxin-antitoxin immunization 
were established in addition to the facilities for 
this work in the schools. Child welfare clinics 
extended their work to all children of preschool 
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age instead of limiting this provision to tl 
Several new he 
The per capita « 


under two years of age. 
ordinances were adopted. 
for preventive health work for the year 

71 cents. The inclusion of the emergency | 
pital and of the isolation hospital raises 
total cost to $1.04 per capita. 

The nurses of the Health Department regis: 
every child born, and attempt to follow « 
child from babyhood to high school age. 1 
nurses made 27,706 calls in the furtherance 
child welfare work. In addition to this, 9,48 
calls were made on newly 
During the year the nurses of the departm 
made 14,624 visits to the schools of the cit 
and a total of 311,370 inspections of child 
at the 
School Hygiene Division, with its 23 part ti: 


registered bab 


schools, for contagious diseases. 1 

school physicians, supervised the health of | 
schools, with an enrollment of 108,546 pupil 
There were 50,168 physical examinations mad 
of pupils in the various schools ; 42,677 physic 
defects were found, and 2,256 pupils wer 
excluded by school physicians for contagious 
disease. In addition to this, 13,035 examinati 

were made at the Vocational School for labor 
permits. 

Newport, R. I.—One of the interesting r 
ports of a small city is that of Newport for 
1925. This report occupies 32 pages, is bound 
in light brown covers (the front cover bearins 
the city seal), is printed in readable type, an 
gives a concise picture of health work durin: 
Nineteen regular and 16 special 
held by the Board of Healt! 
which members. 

It is always satisfactory to find a statement 
of population early in a health department 
report, and such a statement indicates an esti 
There were 504 
during the 


the past year. 
meetings were 
consists of 5 


mated population of 29,424. 
births and 324 deaths 
general mortality rate of 11.0 per 1,000 popula 
The principal causes 0! 


year. \ 
tion recorded. 
death were organic heart disease (69), cerebra 
hemorrhage (39), Bright’s disease and diabetes 
26), pulmonary tuberculosis 


was 


(37), pneumonia 
(20), and cancer (18). 
were 23 deaths of children under one year 0! 
age, giving an infant mortality rate of 45.6 per 
1,000 births—a creditable record. The total 
expenditures for the year amounted to $42,483, 
approximately half of which were for garbag: 


During the year ther: 


and refuse disposal. 
The president concludes his report with the 
following significant statements: “ The service 
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health has been greatly strength- 


nd usefulness 


during the last 
a public health officer has 


Te “lay, 


rk of 
new profession. 

unity can afford to employ 
man who has not had 
his duties, either from 
special 


raining or from such a 


lic health methods.” 


\ most interesting health report 
been published by the Royal Com- 


ilth of Australia. This contains 


"x 8” in size, printed in large 


or the size of page, and illus- 


bles and graphs. A well arranged 
tents enables one to refer promptly 
Each 


ial feature of the report. 


ludes with a carefully prepared 
mendations 

problems discussed is of special 
stated that 


into the 


statisticians, for it is 
statistical investigations 
iracter of morbidity in the Com- 
uld be instituted and maintained. 
that formal 


established 


nmended definite and 
should be 
health department by asso- 
officer of the Department 


th the Commonwealth Statistician’s 


between the 


ise the collection, tabulation, and 
rbidity, mortality, and other vital 


need for one “who really 


he value of causative influences ” 


t deals in detail with the varidus 


f a health organization, and in addi- 
ludes sections on the encouragement and 
nt of research work, the relationships 
public health 


exist between 


1 medical 


Cuicadl 


ch should 


practitioners, the rela- 


exist between public 


ithorities and other public authorities 


medical services, and the publication 
mation relating to matters concerning 
alth. It is that a 


and health 


urged division of 


education be established, 


annual report be published, and that 


s and other forms of assistance be 
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given to the states in furtherance of their 
health publicity activities. In conclusion it is 
efforts to 
almost an that 


individuals and the 


stated, “In prevent disease it is 


axiom voluntary codperation 


between administration is 
more effective than 
especially when the individuals have an intelli 


attempts at compulsion, 


gent comprehension of what is necessary. 


One means of education is a model health 


administration in full operation.” 


Problems of communicable disease control, 


and of maternal and infant hygiene are con- 
sidered in detail and constructive suggestions 
are made for improvement of conditions. In 
connection with the Maternity Allowance Act 


it is interesting to note a recommendation to 
application for the allowance 
before the 


provide that the 
shall be made at 
date of the expected childbirth and that the 


least 5 months 


allowance be not paid unless a medical cer- 
tificate be produced to the effect that the mother 
Also, “ Con- 


granted by the 


has had supervision. 
ditional 


Commonwealth to 


prenatal 
should be 
assist in the 


subsidies 
education of 
nurses in obstetrics in 


medical students and 


accordance with conditions approved by the 


Commonwealth Department of Health.” 

Territory of Hawaii—The report of the 
Registrar General for the Territory of Hawaii 
1925, contain 129 


for the pages of sta- 


tistical data of primary interest to vital statis- 


year 
ticians. This report contains 42 tables in all 
and is worthy of careful study 

The estimated 
period 1925 was 223,645, of whom 128,068 were 
Japanese, 49,335 35,880 American, 
British, German and Russian, 27,470 Portu- 
guese, and 24,851 Chinese. The population has 
steadily increased since 1890 when according to 
89,990 people in the 


population at the mid-year 


Filipino, 


the census there were 
Territory. 

A birth rate of 41.57 and a crude death rate 
of 12.74 are recorded for the year. The death 
rate among the 21,208 Hawaiians amounted to 
33.67 per thousand population. 

13,109 births during the 


under one 


There year 


1,358 deaths among 


were 
with children 


year of age. 
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\ SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Raymonp S. Parrerson, Pu.D 


= Concerning the Nature ot 
Malignancy. J. State Med., 34:7 (July), 1926 


] r the types malignant 
\ eves that there is no single cause of 
it terested the cure ot 

he port the studies « 


\ycock, W. L. The Epidemiology of Polio 


myelitis. Jour. A. M. A., 87:2 (July 10), 1926 
\ esting that infection from paralyti 
t r ent but by routes other than 

tact; a recent outbreak points to milk 


Burke, V., and Barnes, La\ lyphoid 
Vaccination by Mouth J. Inf. Dis.. 39:1 


(July), 1926 
Rabbits produce welutinins when fed standard 
ines | mouth, but the comparative amount 
by this method is undetermined 
Burrows, M. T., eT Al Cancer Vitamin 


Imbalance, and Roentgen-Ray 
1. M. A., 87:2 (July 10), 1926. 


\ctivity. Jow 


The tl st s lead them to believe that cancer 
tes mi ] betweer vitamins A and 
B Roent we uy ire f value because they liberate 
n B from the tissues to counteract the excess of 

Af eoplasms 


CASTELLANI, ALpo. Importance of Symbiosis, 
or Close Association of Different Species of 
Organism in the Production of Certain Bio- 
chemical Phenomena and in the Causation of 
Certain Diseases and Symptoms of Disease. 
I, A. M. A., 87:1 (July 3), 1926 

The title seems sufficiently lescriptive 


CoreMAn, S. M Immunization in Certain 


Infectious Diseases J State Med., 34:7 
(July), 1926. 
\ ue il cw ot 1 pl v lac tre sures tor diph 
‘ let feve ind measles Nothing new 


Durrett, J. J., and Istry, C. L., Jr. Some 
Problems of Milk Production in the South 


V. J.. 19:6 (June), 1926 
A wer 1 discussic tf improving the milk supply 
the S« ’ estit not because of new ideas, but 
o ie ill tes the fact that the oblem is essen 
t same everywhere Some stimulating discus 
ws ti 


Fuickwir, A. H Modern City Health De- 
partment Practice and the Medical Profession 
Youth. M. J.. 19:6 ( June ), 1926 


The Appraisal Form interpreted for the practicing 


\gglutina 
\gelutinin Ab- 


Francis, E., and Evans, A. C 
tion, Cross-Ageglutination and 


sorption in Tularaemia Pub. Health Rep., 
41:26 (June 25), 1926 

Immunologic studies indicating the need for more 
than the simple agglutination reaction in cases of 


suspected tularaemia. 


Funnx, F. B. The So-Called Action 
Sodium Phosphate in Delaying the Onset 
Fatigue. Pub. Health Rep., 41:29 (July 1 
1926. 

This interesting study, prompted by Emden’s 
ndicates that the benefits derived from ingestin, 
sodium phosphate depend upon its stimulating ac 
the intestinal tract rather than upon increased mu 
efficiency 


GreensaumM, S. S., and Yacie, E. Da 
Variations in the Complement  Fixat 
(Kolmer) and Precipitation (Kahn) Reactions 
Jour. A. M. A., 87:5 (July 31), 1926. 

Of a series of 50 untreated syphilis cas 
were found which gave variations when the tw 
named were repeated daily over a period of 12 
[he authors believe that these variations demons 
the- value of performing both these tests upon 
submitted for study. 


Greensure, L. Benzol Poisoning as an 


dustrial Hazard. Pub. Health Rep., 41:27 
(July), 1926. 

A review of the industrial uses of benzol, togethe 
with cases of acute poisoning In the succeeding 


(41:28, July 9, 1926) Dr. Greenburg reviews t 
earlier studies in chronic benzol poisoning, and 
marizes the extent of the industrial hazard in 


United States 


Gruter, C. G. Infant Feeding. Jow 
VW. A., 87:3 (July 17), 1926. 


A discussion of the findings at some Chicago inf 


welfare stations leading to the conclusions that cereals 


ind vegetables can be used in the second six months 
life; that acid milks are necessary in only one in 


cases, and that there are practically no indications 


the use of proprietary infant foods 


HorrMan, F. L. Cancer in Native Races 
Prudential Press, 1926. 


A review of available information of the coincidence 


of cancer in native races: much interesting material 


ddition to the usual Kangri and betel-nut cancer, is 


included. 


Huser, E. G. The Control of Communicab! 
Diseases Prevalent in Massachusetts. Bost 
U. & S.J., 195:2 (July 1), 1926. 

This introductory paper is the first of a series 
ing with communicable disease and including a st 


| mortality during the past 75 years The sex 
uper—195:3 (July 15), 1926—is a history of qua 
tine (Subsequent papers in the series will not 


mentioned in this bibliography.) 


Lonc, E. R. Is the Vaccination of Cattl 
Against Tuberculosis a Practical Possibilit 
I!linois Health News, 12:7 \July), 1926. 

The author considers the obvious difficulties in 
control of bovine tuberculosis by means of the tul 
culin test and the disposal of the reactors Immu 
vation is badly needed, and perhaps Calmette has solve: 
the problem. The author urges additional research 
this country. 


n 
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R. G Children’s Health Camp 

Careful Organization Vation's 
(July), 1926 

tion of the management of a health camp, 


ment lists, costs, menus, and sanitary 


THos Further Observations on 
Relation to Transplantable 
2:3 (July 17), 1926. 

use of anti-sera against transmissible 

» involved to be summarized here 
I Progress in Pediatrics. 

S. J., 195:3 (July 15), 1926. 
f recent studies in pediatrics, containing 
nterest to sanitarians, especially the contrast 
American and Italian views on the etiology 


and measles 


MAN, P. D. Problem of Trachoma’s 
s Demands Attention. Natton’s Health, 
1926 
the work of treating and preventing 
the. southern mountain states 


Jr. Boundaries of the Public 
Jour. A. M. A., 87:4 (July 24), 


the opportunities for codperative 


s and the organized medical 


R. R., and Spencer, R. R. Six 

il Cases of Laboratory Infection of 

ia in Man. Pub. Health Rep., 41:27 
2), 1926 

particular interest because it illus 

lity of infection of laboratory workers 

utmost care is taken in laboratory prac 

wcceeding issue (41:28, July 9, 1926), 

port upon the hereditary transmission of 

nfections by wood ticks, and the suscepti 


oyote to tularaemia 


J. B. Mercurials \ Proposed 
of Laboratory Evaluation and Classifi- 
Jour. A. M. A., 87:4 (July 24), 1926. 

the classification of mercury com 
inhibiting effect on yeast-sugar fer 
ric chloride being the unit 


. J. O. Present Status of the Toxemias 
Pregnancy. J. P. Eclampsia 
tl Lying-In Hospital Davis, 

RAR, J. A. Toxemia of Preg 
A., 87:4 (July 24), 
in the Uni 
will find mu 
peremesis pre Ptr toxemias and 


Now, FE. ( \ Skin Reaction in Polio- 
litis and) Further Studies of the Polio- 
litis Precipitin Reaction. J. Infect. Dis., 

(Tune), 1926 


t paper Dr Rosenow reports specific re 


an 


poliomyelitis in which a kill 


ymorphic streptococcus is used as 

d paper, he reports that positive 

a precipitin reaction, between 
mmune horse serum, in nearly 


and negative reactions in 


Roiuier, A. Heliotherapy as Applied to the 
Child. Hospital Social Service, 14:1 (July), 
1926. 

A general statement t and value of 
heliotherapy Some unusual nteresting illustrations 


are appended 


Smetur, E. L. Diet and Hygiene of Preg- 
nancy from the Nurse’s Standpoint Pub 
Health J. (Canadian), 17:7 (July), 1926 

The title is misleading the article i | for 


better prenatal supervision, quiring « 


] cooperation 


between expectant mothers, public health phy 


lans, etc 


Smita, M. I., and HeNprick, 
on Nutrition in Tuberculosis 
Ved., 11:8 (May), 1926 

The tuberculous rat is found to 
rapidly than the control animal whet 
biologic value and low in vitamin A 


Soper, G. A. Recent English Opinion on 
Cancer. Published by the Am. Soc. for the 
Control of Cancer (1926). 

A review of a series of lectures 


auspices of the Fellowship of Medicine 


The Changing View 
Campaign Notes (Am. Soc. for the 
Cancer ). 
An excellent example 
covering the field of c 


VINCENT, G. E 
tion \ Review for 
An absorbing acco 
Foundation, introduc 
tion of non-official s« 


official bodies 


Wane, C. C., £1 
nourished Children 
(July), 1926 

The first of a seri f ‘ indernourished 
children. A study of 3 nderwe } ldrer with 
out other evident patholoc onditi« had failed 
to gain in nutrition classes, indicate such cases 
e if vyiven reas 


will improv 


Wirevur, B K Geoegraphica 
Determine Milk Control \rea 
Health, 8:7 (July), 1926 

of Penns 


of milk: certified 
R. L 
Hosp. Soc. Service 


An excellent examp! 
ublic health 


Watiace, W. M. Eighteen Months Opera 
tion of the World’s Largest Filtration Plant 
fom. Crt 35:1 (July), 1926 
An ex ellent lescr tit 


Detroit filtration lant 


the 


Woop, How Cities Can Improve Their 
Health. Listening Post (Pa. Dept. of Health) 
$:38 (May-June), 1926 

The appl 


initia 


tior f 


a fed liet of low | 
| 
1925 
nt milk ect t 
ted 
Healt! » 4 ‘ 
14-1 19? 
| 


942 


Weicn, S. W. Alabama Develops Her 
Health and Prosperity Together. Nation’s 
Health, 8:4 (Apr.), 1926. 

The state health officer recounts the growth of the 
county health unit idea and tells of some of the value 
ulready received from the work 

Witson, D. R. On Industrial Fatigue and 


Its Effect on Human Activity in Industry. J. 
State Med., 34:6 (June), 1926. 

A very general review of the of the 
study of industrial fatigue and some of the problems to 


development 


be met in industry. 
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Street Risk of 
Jour. A. M. A 


Witson, E. D., et AL. 


BOOKS RECEIVED 


Workers. By National 


Mepicat Care or Inpustriat 
New York, 1926. 


Industrial Conference Board, Inc. 
Price, $2.00. 


112 pp 

Laroratory Ovurttines BactertoLocy anp ImMMuN- 
oLtocy. By John F. Norton, Ph.D., and I. S. Falk, 
Ph.D. Chicago: University of Chicago Press, 1926. 
114 pp. Price, $2.00. 

Laroratory Manvat IN GENERAL MICROBIOLOGY. 
Third Edition By Ward Giltner. New York: 
Wiley, 1926. 472 pp. Price, $3.50. 

PARENTHOOD AND THE Newer Psycuotocy. By Frank 
Howard Richardson, A.B., M.D. New York: Put 
nam, 1926 200 pp. Price, $1.75. 

Practica Dietetics Heattu anp Disease. Second 
Revised Edition. By Sanford Blum, A.B., M.S., 
M.D. Philadelphia: Davis, 1926. 362 pp. Price, 
$4.00 

CONSERVATION OF THE Famity. By Paul Popenoe. 
Baltimore: Williams & Wilkins, 1926. 266 pp. 
Price, $3.00. 

[Tne Nationa GoveRrNMENT AND Pustic 
By James A. Tobey Baltimore: Johns Hopkins 
Press, 1926. 423 pp. Price, $3.00 

A Directory of Sanarorta, Hosprrats, Day Camps 
AND Preventorta For THE TREATMENT OF TUBERCU- 
Losis IN tHe Uwnrrep Srates. Compiled by the 
National Tuberculosis Association. 1926 132 pp. 
Price, $1.00 For sale by the American Public 
Health Association. 

Tue Dtareric Lire, Irs Controt sy Diet 
INSULIN Second Edition By R. D. Lawrence, 
M.A M.D Philadelphia: Blakiston 167 pp. 
Price. $2 sn 

Cur InFecTION oF THE Jaws. By Stanley Colyer, 
M.D. New York: Macmillan, 1926. 75 pp. Price, 
$3.95 

Broapcastinc Heattm 1x Cuina. By W. W. Peter. 
Shanghai: Council on Health Education. 89 pp 

Epucation ano tHe Goop Lire. By Bertrand Russell. 
New York: Boni and Liveright, 1926 319 pp 
Price, $2.50 

Sex Epvwcattion By Philip Zenner New York 
Appleton, 1926 134 pp. Price, $1.50. 


bon Monoxide Poisoning. 

(July 31), 1926. 

A brief account of the existence of a chronic 
monoxide anoxemia 

Woop, M. T. America’s Playgrounds | 
Child and Adult Health. Nation's Health, 8 
(June), 1926. 

The story of the growth of public recreatior 
the organization twenty years ago of the Pla, 
and Recreation Association of America 
Pernicious ANEMIA By Frank Alexander F 

M.D. Baltimore: Williams & Wilkins, 1926. 17 

Price, $2.50 
Birtn Controt ano tHe Strate. A Plea and a 

cast. By C. P. Blacker. New York: Dutton, 

87 pp. Price, $1.00 
Hay-Fever anp Astuma. A Practical Hand-Bo 

Physicians and Their Patients. By Ray M. B 

A.M., M.D. Philadelphia: Davis, 1926. 19 

Price, $2.00. 

Tue Psycuotocy or Approached Th: 
Studies of Sleeping and Dreaming. By H. I 
lingworth. New York: Appleton, 1926. 329 
Price, $3.00. 

Dretary A Scientific Study and | 
pretation of the Jewish Dietary Laws. By M 
Goldstein, B.S. Brooklyn: Vilschick Bros., 

31 pp. Price, $.50 
Tue Brorocy or tHe Protozoa. By Gary N. Call 

Ph.D. Philadelphia: Lea & Febiger, 1926. 62 

Price, $7.50. 

Facts on tHe Heart. By Richard C. Cabot, M 
Philadelphia: Saunders, 1926. 781 pp. Price, $7 


RESEARCH IN ProGress at THE UNIVERSITY oF M 


sora, Jury, 1924—Jury, 1925 


Compiled by Cla 


M. Jackson, M.S., M.D., LL.D. Minneapolis 
versity of Minnesota, 1926. 306 pp. Price, $1.2 

Hyprocen Ion ConcentTrRaTION oF THE BLoop 
HeattH Disease. By J. Harold Austin 
Glenn E. Cullen Baltimore: Williams & Wilki 
1926. 75 pp. Price, $2.00. : 

A Porvtar Encyctorepia or Heattu By Dr. | 
K. Frankel and Dr. Donald B. Armstrong N 
York: Albert & Charles Boni, 1926. 366 pp. Pri 
$3.50. 

Stupres oF tHe Kaun Prectpeitation Test. (Mi 
gan Department of Health Reprint Series.) 
Cc. C. Young, R. I Kahn, Pearl L. Kend 
Harther L. Keim, W. W. Duemling, M. K. |! 
H. G. Dunham and Dora Jenks, with statement 
R. M. Olin. Distributed by Michigan Department 
Health, Lansing, Mich., 1925. 120 pp 


PUBLIC HEALTH NOTES 


oe Dye Regulation—Due to the increas- Eminent surgeons, radiologists and research 
imber of cases of shoe dye poisoning the workers of England, France, Switzerland, 
igo Health Deparfment with the codpera- Belgium and Holland will contribute to the 


f the shoe dye industry has promulgated program and to the round table discussions. 

der that after March 1, 1927, leather dyes European countries will be represented by 
ining toxic solvents will not be permitted the following eminent cancer specialists 

sold within the city of Chicago. After England : 

late also, all leather dyes sold or used Sir John Bland-Sutton, President, Royal 

he labeled thus: College of Surgeons. “The Value of Co 
CAUTION: Shoes that have been dyed  ordinated Effort among Surgeons, Pathologists 

be permitted to stand in the open (not and Others in the Control of Cancer.” 


ped up) for not less than 72 hours after Dr. W. Sampson Handley, Honorary Su 
before being worn, in order to avoid geon, Middlesex Hospital. “The Earliest 
ious effects to the wearer. This dye must Diagnostic Signs of Cancer Visible to the 
be used on canvas, satin of other shoes Patient, to the General Practitioner of Medi 
ufactured from fabrics. cine, and Detectable by Investigation at Clinics 
nder no circumstances should shoes or and Hospitals.” 
edges of the soles of the shoes be dyed Dr. Archibald Leitch, Director, Research 
e on the feet.” Institute of the Cancer Hospital, London 


\ny person, firm or corporation who fails to “The Practical Value of Researches into th 
ply with this regulation will be prosecuted Contributory Causes of Cancer.” 

he dye materials confiscated or destroyed, Dr. James A. Murray, Director, Imperial 
oth. This is purely a public health measure, Cancer Research Fund. “Some Notable Con 
placards bearing this caution will be posted tributions to the Knowledge of Cancer Which 


very shoe store, shoe repair shop, shoe Have Been Developed Through Research.” 
ng parlor or any place where shoes ar France : 
d Dr. Léon Bérard, Professor of Surgery, 


Practically all leather dyes on the market University of Lyons. “The Organization and 


tain either anilin oil or nitrobenzene, both Practical Workine of the Centers Against 


vhich are poisonous. Cancer in France.” 
Dr. Henri Hartmann, Professor of- Surgery, 
Symposium on Cancer Control—The University of Paris “The Objects and 
erican Society for the Control of Cancer Methods of the Organized Movement Against 

completed its final arrangements for the Cancer in France.” 
ternational Symposium on Cancer Control to Professor T. Marie, Director, Anti-cancet 
held at Lake Mohonk, N. Y., September Center of Toulouse. “The Need of Special 
24. The purpose of the symposium is to Institutes for the Investigation and Treatment 


rmulate in concise language the fundamental of Cancer, as Compared with Other Methods 
undwork of fact and opinion upon which of Dealing with Cancer Patients.” 

collective effort now being made in the Dr. Claude Regaud, Director, Pasteur 
ited States for the control of cancer should Laboratory of the Radium Institute, Paris 
continued and extended. Sessions will be “The Value and Proper Equipment of Institu 


en over to the discussion of the most useful tions for the Treatment of Cancer by Radium 


ngs that can be done for the prevention, and X-rays.” 

enosis, cure and relief of suffering from Professor Gustav Roussy, Director, Labora 
incer, and the best ways of making these tory of Pathologic Anatomy, University of 
cts known to the medical profession and the Paris. “The Relation of Research to Preven 
layman tion and Treatment.” 
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Germany : 

Dr. R. Bierich, Director, Institute of Cancer 
Research in Hamburg. “The Organized 
Movement for Cancer Control in Germany.” 
Switzerland : 

Dr. Charles DuBois, President, Swiss Na- 
tional League for the Control of Cancer. 
“The Campaign Against Cancer in Switzer- 
land.” 

Belgium : 

Professor J. Maisin, Director, Cancer Inst- 
tute of the University of Louvain. “The Or- 
ganized Movement for the Control of Cancer 
in Belgium.” 

Holland : 

Professor H. T. Deelman, Director, Institute 
of Pathology of the University of Groningen. 
“The Relative Mortality from Cancer among 
People of Different Races.” 

Professor William M. deVries, President, 
Netherlands Cancer Institute. “The Preva- 
lence of Cancer as Revealed by Mortality 
Returns and at Autopsy.” 


County and City Establish Free Immuniza- 
tion Stations—The Hennepin County Medi- 
cal Society and the Division of Public Health 
of Minneapolis, Minn., by a codperative plan 
have established four free stations in Minne- 
apolis where prophylactic inoculations against 
diphtheria and scarlet fever are administered 
free to children between the ages of one and 
sixteen years. 

The expense of this service is borne by the 
city health department and the physicians are 
furnished by the Hennepin County Medical 
Society. This procedure was unanimously 
adopted following a discussion by the physi- 
cians of the city at the largest meeting of the 
County Medical Society held during the year. 
The newspapers and the clergy have given the 
project publicity. The Larson Castor-oil soap 
toxin is being used. 


Tuberculosis Specialists Meet in Washing- 
ton—From September 30 to October 7, the 
Fifth Conference of the International Union 
against Tuberculosis will meet in Washington 
and will be followed by the. Twenty-second 
Annual Meeting of the National Tuberculosis 
Association, which itself will assume an inter- 
national character. 


or HEALTH 


In the early formative years of the National 
Tuberculosis Association, the International Con- 
gress of 1908 played a most significant part. 
In fact, it is an outstanding mile post. The 
hospital and sanatorium program of the asso- 
ciation was very largely shaped by the discus- 
sions at that Congress. Much of the educational 
work of that early day was stimulated and 
moulded by the exhibfts and other educational 
propaganda brought out in the Congress, and 
for many years the results of the International 
Congress of 1908 played a most important part 
in the entire development of the National 
Tuberculosis Association’s work. 

Prominent men and women, experts in ever) 
phase of tuberculosis, pathological, clinical and 
sociological, will be here from France, Eng- 
land, Germany, Italy, Norway, Denmark, 
Sweden and elsewhere to attend the meetings 
of the Union and the National Tuberculosis 
Association. The newer knowledge of th: 
laboratory, the clinical and the social field wil! 
be discussed by these and other experts. The 
preliminary program of the Twenty-second 
\nnual Meeting of the National Tuberculosis 
Association has already been published in th: 
June number of the Bulletin of that Association 
The program is divided into four main sections, 
Clinical, Pathological, Nursing and Sociological, 
and each of these sections will hold a number 
of sessions. A review of the program shows 
that in practically every session some prominent 
foreign physician will present a paper and with 
the usual high type of papers presented by 
the Americans, it seems quite likely that this 
coming meeting will be one of the most im 
portant and interesting of any in the history 
of the National Tuberculosis Association. This 
meeting will give an opportunity for consider 
ing various scientific problems relating to the 
whole field of tuberculosis and for evaluating 
methods and technic. 

The International Union against Tuberculosis 
which holds its meeting prior to that of the 
National Association, has limited its program 
to the discussion of three specific topics, as 
follows: “The Part Played by Contagion in 
Tuberculosis among Adults,” “ The Anatomic 
Structure of Tubercle from Histogenesis to 
Cavity ” and “ Tuberculosis and Milk.” These 
subjects should provoke interesting and im- 
portant discussions. 


LABORATORY 


C. C. Younea 


THE COMPLEMENT 


FIXATION 


TEST IN TUBERCULOSIS 


A REVIEW 


Frank MALTANER 


sion of Laboratories arttd Research, New York State Department of Health, Albany, \ 


S impossible in a brief résumé of the sub- 
ct to do more than outline the development 
e complement fixation reaction for tuber- 
s and indicate the limitations of the test 
e principle of the reaction was discovered 
Bordet and Gengou! and first applied by 
to the detection of specific sensitizers in 


red with tubercle bacilli. 


serums of animals infected or im- 


wh specific sensitizers were first detected 


iman serums of tuberculous subjects with 


W idal LeSourd 2 


us and Pagniez? who used suspensions of 


reaction by and and 


rcle bacilli as antigen. 
Several years later Wassermann* applied the 
d to the detection of specific sensitizers 


he serums of syphilitic individuals, using 


icts of syphilitic organs as antigen. He 
irently conceived the idea of applying the 


to syphilis as a result of his earlier work 


the complement fixation reaction in tuber 


us and tuberculinized individuals in which 


ised tuberculin as antigen. The rapid strides 
le in the practical applications of the Was- 
mann reaction in syp gave added impetus 
he development of the complement fixation 
The results at first obtained 
bacilli 


tuberculin as antigen were very discourag- 


in tuberculosis. 


the use of suspensions of tubercle 


Serums from a large percentage of un- 
itedly tuberculous individuals did not react 
many from non-tuberculous subjects gave a 
siderable degree of fixation 


This was attributed to the lack of 


specificity 


le antigens or to their contamination with 


specific material. As a result, a large 


riety of antigens were prepared and tested 


their specific function Each individual 


rker modified his antigen in some manner 


spensions of tubercle bacilli were prepared 


different ways. Extracts of the organisms 


th aqueous and lipoid solvents and extracts 
corresponding to the 


tuberculous organs 


4 


antigen used by Wassermann in the complement 


fixation test for syphilis were made. In addi 
tion, special media and methods of cultivation 
f tubercle bacilli were devised with the hope 
of exalting the specific character of the antigen. 
\ number of workers reported excellent results, 
widely difterent 


and with apparently types of 


antigens. 
EXPERIMENTS WITH TUBERCLE BACILLI 

In 1914 Besredka® prepared an antigen from 

culture of tubercl 


that 


an alkaline 
| lis 


cases of active tuberculosis reacted and that the 


egg broth 


bacilli. results indicated nearly all 


failures occurred® principally in the far ad 


vanced or terminal stages of the d ’ Phe 
from non-tuberculous cases did 
Miller and 


suspensions ot 


serums 


react Zinsser® and Punch,‘ 


saline live tubercle bacilli, re 


ported specific fixation with practically 100 per 
cent VonWedel,® Cooke,® 
and Wang and Crocket !” reported similar re 
defatted 


11 obtained equally excel 


tuberculous serums 


sults with suspensions of partially 
tubercle bacilli. Craig 


ict of tubercl 


lent results with an alcoholic extt 


bacilli Meek,!* and 


Lewis 1 


Dudgeon,!= \ronson al 


14 obtained less encourag results 


similar alcoholic extracts Calmette 


Massol 


watery 


used three different antigens, al 


extracts of tubercle bacilli which wer: 


llary and endo 


They 


tuber 


} 


supposed to represent ex« 


hacillary substances of the organisms 


reported over 90 per cent fixation with 


Petroff 16 also 


filtrate 


culous serums used a combina- 


of antigens: a from a potato broth 


an NaOH 


and a methyl alcohol extract of the organisms 


culture of tubercle bacilli, extract, 


glycerin extract 


treated 


He has more recently added a 
bacilli previor 


f tubercle with 
toluol He 


of clinically 


reports reac with 85 per cent 


active tuberculosis, 64 per cent 


with cases clinically inact and 63 per cent 


with incipient cases 
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Wassermann!? prepared an antigen by sensi- 
tizing with lecithin tubercle bacilli which had 
previously been defatted by extraction with 
tetraline He reported 100 per cent fixation 
with this antigen in cases of active tuberculosis 
and no fixation in inactive tuberculosis 

Unfortunately, most of these antigens gave 
much less encouraging results in the hands of 
other workers. The results of Besredka, how- 
ever, have been repeatedly confirmed and ex- 
tended and now certainly appear to possess 


practical significance 


COMPARISON OF TECHNIC 

It would seem at first sight that the antigen 
of Besredka possessed a specificity lacking in 
the other antigens. An important difference 
existed, however, irrespective of the antigen, 
between the work of Besredka and that of most 
of the other investigators which did not receive 
ttention it deserved. This was the differ- 


tne a 
ence in the technic employed. 

Calmette,!5 in 1909, realized that the reaction 
between tuberculous antigen and antiserum was 
much more delicate than that between syphilitic 
antigen and antibody. He made certam ob- 
servations which indicated that a quantitative 
relation existed between the tuberculous anti 
ven, antibody and complement, and further that 
the amount of complement fixed by this com- 
plex was as a rule considerably less than that 
fixed in the Wassermann reaction for syphilis. 
For these reasons he used various increasing 
doses of complement in his test, beginning with 
one unit In order to determine the specific 
fixation with a single unit of complement he 
ised single antigen and serum controls with 
each quantity of complement. In such a re- 
ction the total specific fixation of complement 
is shown by direct comparison with the non- 
specific fixation occurring in the controls. In 
the usual forms of the Wassermann reaction 
which were employed by most of the other 
workers, the degree of specific fixation of com 
plement could not be determined in partially 
reacting serums because of the lack of control 

f the non-specific reaction and the presence of 
too great an excess of complement. 

Che original work of Besredka was carried 
out with a technic similar to that of Calmette 
and Massol and it or some modification of it 
has been used in practically all of the subse 
quent work with this antigen. On the other 
hand, subsequent work with the antigens of 
most of the other investigators was carried out 
not only with a less carefully adjusted technic 


but with such widely varying modifications tha: 


no direct comparison could be made in mar 
instances between the original results and 
reported later. 

Recently, Négre and Boquet?® have «& 
veloped a totally different antigen from that oj 
Sesredka and with the technic of Calmett: 
Massol have obtained results directly 
parable with those of Besredka. Their anti: 
is a methyl alcohol extract of tubercle bacil! 
previously extracted with acetone. 

Wadsworth, Maltaner, and Maltaner 2° | 
recently published their results of a stud) 
of the complement fixation test for tubercu 
in which they showed that the technic is 
paramount importance in the successful 
formance of the test. They confirmed a: 
extended observations made previously 
Meyer?! as to the association of the antig 
fraction of tubercle bacillus cultures with 
acetone insoluble lipoids. The most sensitiy 
antigen, however, was a simple aqueous ext 
of these organisms, dialyzed to remove anti 
plementary and lytic properties. With 
antigen and a technic designed to eliminat: 
non-specific factors and to give a quantitati 
measure of the specific fixation of complen 
they obtained results closely comparabk 
those of Besredka. 


COMPARATIVE RESULTS 

The value of the test must, of course, 
mately be determined by the clinician and 
general application can only follow from 
comparison of the clinical and laboratory fi 
ings in a large number of tests. <A consid 
able amount of such comparative study |! 
been carried out with the test of Besredka a 
the results of 10,286 cases taken at rand 
from the literature may be briefly summari 
as follows: Of 6,104 non-tuberculous cas 
suffering from some other disease, only 6 p 
cent reacted; of 242 healthy individuals, 1.2 p 
cent reacted; of 384 syphilitics, supposedly fr 
from tuberculosis, 26 per cent reacted; of 1,! 
unclassified cases of tuberculosis, 85.8 per c 
reacted; of 1,325 cases of pulmonary tuber 
losis, 92.6 per cent reacted; of 1,004 cases no 
pulmonary tuberculosis, 69.4 per cent react 
of 68 cases of sero-fibrinous pleurisy, 60.6 p 
cent reacted; of 100 inactive cases of tuber: 
losis, 44 per cent reacted; of 29 cases of 
cipient tuberculosis, 76 per cent were positiy 

Only a relatively small number of compat 
tive tests with the antigen and technic of Néa 
and Boquet have been found in the literatur 
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adequate comparison of the value of and measure the actual fixation which occurred 
est with that of Besredka can be made. Such a close adjustment of the specific reaction 
sermann’s complement fixation test for required, of course, more careful control of the 

sis, however, has been shown to be non-specific reaction and more careful measur« 


less specific and less sensitive than ment and adjustment of all the reagents used 


Besredka. Of 1,824 tests carried out The principles of technic which have been 


s antigen and technic, 320 were on non- developed, when properly applied, have given 
lous cases suffering from other diseases and should continue to give consistent results 
20.3 per cent reacted; of 228 syphilitic The general usefulness of the test can be deter- 
32.9 per cent reacted; of 859 cases of un- mined by only its wide practical application and 
fied tuberculosis, 63.7 per cent reacted; of | the careful correlation of laboratory and clini- 
ises of pulmonary tuberculosis, 75.2 per cal findings. 
reacted; of 182 cases of non-pulmonary A high percentage of reactions is obtained in 
ulosis, 28 per cent reacted; and of 46 all forms of active tuberculosis, the failure in 
regarded as incipient tuberculosis, 80.4 reaction being principally confined to certain 
cent reacted. types of advanced disease which may be easily 
number of cases examined by Wads- diagnosed clinically. The significance of fixa- 
Maltaner and Maltaner is too small to tion with tuberculous antigens is indeterminate, 
anv statistical value. Their analysis of | however, in cases in which the serum reacts 
ults. however, shows that the test com- also in the complement fixation test for 
favorably with that of Besredka. Of the syphilis on account of the possibility of cross 
uses of pulmonary tuberculosis tested, 90.5 fixation. 
nt reacted; 4 non-pulmonary and 2 out of It may be said from the results of the tests 
ent cases also reacted: 5 out of 6 in- carried out so far that, when a suitable technic 
cases did not react: of 403 cases of mis- 1S used, the complement fixation test is an im 
us diseases in which tuberculosis was portant aid in the diagnosis of tuberculosis 
pected, although not excluded, 55 or 13 
nt reacted; 9 of these 55 cases also re- REFERENCES 
with the Wassermann antigens in the 1. Bordet and Gengou inn 
289, 1901 
2. Widal and Le Sourd. 
624, 1901 
SEARCH FOR SPECIFIC ANTIGEN 3. Camus and Pagniez 
4. 1901 


in the development of the complement 1ch., 32:745, 1906 
on test for tuberculosis has been devoted x 4 Manoukh 
y St) 

search for a “ specific antigen,” the isola 5. Miller and Zinsser 

| the specific antigenic fraction has not 16:28, 191¢ 
Punch 
f much importance with regard to the 


al application of the test. The antigen 


fixation test for syphilis. 


hough a large part of the experimental 


Negre and Boquet, which represents more 
ly than any other this specific fraction, is 
greater value than the widely differing 
ns of Besredka, Petroff, or of Wads- 
Maltaner, and Maltaner. The most sig- 
nt step in the development of the test 


vith the realization of the importance of 


luch less complement was found to be fixed 


the tuberculosis complement fixation test than 
the Wassermann test for syphilis and the 


ic had, therefore, to be adjusted to detect 


{ 

| 

| 

| 
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A MODIFICATION OF BRILLIANT GREEN WHICH INCREASES ITS 
SELECTIVE ACTION IN BILE 


Leon C. Havens, M.D., ann Sopum A. Deuter, A.B 


State Board of Health, Montqomer lla 
; in brilliant green at present on the market greatest inhibition of fecal bacteria, and 
is much less satisfactory for the tsolation the same time, the greatest vield of typl 
° f typhoid from feces than that formerly ob- colonies. In our experience the most suita 
tainable, owing to a decrease in its selective concentration lies around 1:600, but occasi 
ctior While batches of the dye can be found batches of the acid treated dye have had t 
that are fairly suitable for brilliant green agar, used as low as 1:400 or as high as 1:150 
t has been impossible t tain any recent dye This titration is absolutely essential to 
it will serve the purpose im bile.” For this success of the method It is advisable, 
reason attempts were made to alter or modify as a further check, to test the finished batch 
the dye in the hope that its selective action brilliant green bile with several different sp« 
| thereby be increased mens of feces seeded with typhoid l 
following treatment has been found to medium is satisfactory for blood and ur 
thy increase the selective action in bile of cultutes, as well as feces Feces contair 
1 different lots of brilliant green: a 5 per B. pyvocyvaneus or bacteria of the aerogenes er 
t | f the dve is made in N/1 hydro- are unsatisfactory for the titrations becau 
. This acid solution is then evapo these organisms are not inhibited by brilli 
i thick paste over a boiling water green and will overgrow B. typhosus 
Thi porated dve is redissolved in The brilliant green agcar used for plati 
water to make a 5 per cent solution must also be carefully titrated. Whether Kru 
kent for us When the dve is dissolved wiede’s agar is used or brilliant ereen F1 
I lor change takes plac ellow agar, the proper concentration of dye is det 
hurnt orange—but the final color is again mined for each lot of agar in the usual wv 
vreel It will probably be found that it is necessa 
letermine the concentration suitable for to cover a range from 1 :200,000 to 1:750, 
t t treated dye is titrated over a range for this titration 
1:200 to 1:1500, adding a small amount It cannot be emphasized too stronely tl 
.5-1.0 gram) seeded with typhoid, the success of the method lies in carefully 
ttle of brilliant green bile (15 cc. to termining the proper concentration of dye f 
\ loopful from each bottle is then each new hatch of brilliant green, each mm 
d n three successive da n either batch of bile and each new batch of ag 
‘ le’ brilliant reen avat r brilliant It is possibl with this method to obtain aln 
! 1 r. We pref the lat hecaus¢ wire cultures of typhoid from feces for m 
contrast between lact nd non days after the preparation of the specimen 
‘ ent Phat ntr 


VITAL STATISTICS 


Louis I. Dusuin, Pu.D. 


Statistics in Winnipeg, Manitoba, for 
\ ipeg’s natural increase in 1925 
202 as against 3,013 in 1924. The birth 

vear was 24.44 per 1,000 population 
ured with 23.73 in 1924; the death rate, 


igainst 8.30. In 1925 the marriage rate 


8 while in 1924 the rate was 11.46 In 
re were 1,753 cases of infectious dis 


ted in municipal hospitals, with 47 


centag { 2.68 Of these diseases 

Ie r headed the list with 474 cases, 
ch we fatal while smallpox, with 41 
no fatalities, had the least number ot 
eria cases tor the cit showed 

@ decre < ipared with the record 

24 515 cases s against 885 but the 
mbered 26 as against 22 Unfor 
whoop cough increased with 689 


rted, this being one-third more than 


rted in 1924. An outbreak of mumps 
unusual feature of the year, the cases 
totaling 436 as against 10 for 1924 
ist I 1925 reports were 


Winn peg, M in., anada 


Vital Statistics of France, 1925—The deat 
n 1925 was 18.1 per 1,000 population, as 
ired with 17.3 in 1924 The live birth 


vere 19.6 per 1,000 in 1925 and 19.2 in 


4 he marriage rate was 18.0 in 1925 and 
e previous year. For the pre-war year 
the death rate was 17.6, the birth rate, 

the marriage rate, 15.1 In the post 
ear 1920, the rates were respectively fe a 
31.8 per 1,000 populatior I. de la 


stique de Paris, 67:185, May, 192 


Primiparous Births in Borough of Man- 
ittan, New York City, in 1925—In thx 
zh of Manhattan, there were 47,208 
in 1925. Of these, 17,110 or 36 per 
were first births. Of the total number of 
te births, 37 per cent were first births and 
the total number of negro births, 35 per 
nt were first births. Physicians attended 


per cent of the total number of first births 


while midwives atte ded 10 pe cent lr the 
multipara group, physicians attended 77 pet 
cent of the cases and 23 per cent were delivered 
by midwives Of the total number ot first 


births, 96 per cent were legitimate while 4 pet 


cent were illegitimate but of the total numbet 
of illegitimate births, 76 per cent were first 
births Twenty-eight per cent of the total 
number of births took place in tenements and 
private dwellings, while 72 per cent occurred 


in mstitutions 


15:101, June 26, 1926 


Tuberculosis in North American Indians 
Death rates from tuberculosis in British Colum 
bia have increased with rie 
Canadian Tuberculosis Association has sta 
an investigation Deaths among the India 
have been registered annually in an increasing 
percentags of the total deaths trom tuber 
culosis in Indian communities 

North American Indians form 4.4 per cent 
the annual tuberculosis deaths and have a 


death rate of 514 per 100,000 population 


from the Federal Department of Indian Affairs 
ind has made plans examine the epider 
logical factors, the hygien influences, em 
ployment and living conditions of the North 
American Indian.—R. |! Wodehouse, Ca 
Med. Assn. J., 16:702, June, 1926 


Obstetric Experience of the Montreal 
Maternity Hospital—In 1925, the resent 
Montreal Maternity Hospital completed twenty 


yeal o! service During that time 26,1 37 
mothers were delivered 19,987 1 ndo eT 

ice and 6,140 in their owt mes The average 
maternal mortality was 0.9 per cent. In 1924, 


the mortality fell to 0.41 per cent; in 1925, t 
0.26 per cent These results compare favor 
ably with returns in several American and 
Canadian hospitals. In 1925, labor was con 
cluded spontaneously in 1,702, or 90 per cent 
of the 1,935 cases cared for by the Montreal 


hospital 
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The outstanding features of this twenty 
e summarized as follows 


lance infection through an 
ved tecl antenatal care; increased 


ise of hydrostat rs; improved methods in 


t treatment eclampsia; increasing number 
Caesare ctions.—Symposium on Ob 
kend Results. W. W. Chipman, 

Issn. J., 681-682, June, 1926 


Diabetic Coma and Insulin—During 1920 
‘1, the two years preceding the discovery of 
113 patients suffering with diabetes 
vere admitted to St. Luke’s Hospital in New 
York The medical division cared for 101 
atients of whom 18, or 18 per cent, died 
Diabetic coma caused 12 of these deaths leaving 
a mortality rate of 12 per cent due directly 
to diabetic coma. Of 12 patients given surgical 
care, 4 died, a 33 per cent mortality, though 
there were no deaths from diabetic coma 
During 1923-1924, two years after the dis- 
very and use of insulin, 163 diabetic patients 
were treated at the hospital. Medical service 


given to 134, 13 died giving a mortality 


/ 


of 9.7 per cent. Only one died of coma, a 
mortality of 0.7 per cent. The surgical service 
cared for 29 cases, resulting in 7 deaths—none 
due to coma 

he use of insulin does not influence ordinary 
infections which are the most frequent cause 
if death in diabetic patients. Emphasis should 
« placed on the prevention of infection rather 
than the cure—Lewis F. Frissell and Joseph 
Hajek, Jour. A. M. A., 86:1903, June 19, 1926. 


Tuberculosis in Nova Scotia— During the 
vears 1909 to 1924, deaths from tuberculosis in 
Nova Scotia dropped from 900 a year to about 
650. Of 92,882 deaths from all causes during 
his period, 10,638, or 11 per cent, were due 
to tuberculosis. Since that time the percentage 
has been reduced to 10. The improvement 
luring the years 1909-1924 has been limited 
ilmost wholly to the pulmonary form. The 
central age group (20-49) contributed most of 
the improvement It is for this group that 
the province has made most of the provisions 
since tuberculosis claims most of those who 
die at these ages. Under age 20, the results 
have not been as encouraging 

The general improvement has been more 
marked in rural communities than in urban 
and, so far as pulmonary tuberculosis is con- 
cerned, with females than with males. In Nova 
Scotia, pulmonary tuberculosis occurs more 
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frequently among females, while males 
affected most by non-pulmonary forms. 
Statistical Study of Tuberculosis m )} 
Scotia, Dept. of Pub. Health, Nova Scot 


Canada, 1926, 16 pp. 


Mortality from Tuberculosis in Norway 
Tabulations were made for the mortality fro: 
pulmonary tuberculosis in Norway by sex ai 
age. The age groups considered were firs 
year, 2nd, 5th, 6th, 11th and upward to the 801 
by 5 year age groups in 5 year periods begi 
ning with 1881-1885 and ending with 1916-192) 
Special calculations were made of the retur: 
for age groups 21-25 and 26-30 in the last tw 
periods 1911-1915 and 1916-1920. Estimat: 
for the number of deaths from tuberculos 
were made when the cause of death was regi 


tered as “ unknown.” 

During the more recent periods 1911-191 
and 1916-1920, the death rates show a decrea 
especially in the years of childhood. The d 
cline is also distinctly apparent in the mor 
advanced years. In the age group 16 to 
years the decrease is slight. The figure fi 
boys is highest in the first year of life and o1 
the average slightly higher for the years 2 to 5 
From the 6th to the 20th year, girls have near! 
double the figure given for boys especially 
the age group 11 to 15 years. For men the 
figures are highest for the ages 21-30 years 
For the women, they are highest in the ag 
groups 31-40 and 41-50. In the three oldest 1! 
year groups the variation is irregular. 

Compared separately the results of town and 
county districts are similar throughout the 
kingdom. In town the improvement seems t 
be greater but both town and county show less 
favorable tendencies in the age groups 16 to 20) 
and 21 to 30. The number of people in towns 
in the age group 21-30 years is much greater 
than in the country due to immigration. Towns 
receive a large number of persons who are less 
liable to develop tuberculosis. In the rural dis 
tricts, on the other hand, there is left a com 
paratively large number of persons who die of 
tuberculosis.—Statistical account of the mot 
tality from tuberculosis in Norway. George 
H. M. Waaler, Tubercle, 7:433-437 (June), 
1926. 


Mental Disease in the United States, 1923 
During the years 1880 to 1923 the number of 
patients in mental disease hospitals in the 
United States increased from 40,942 to 267,617 
or 553.6 per cent. The number of patients per 
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e total population increased from 

The abnormal increase in the 

atients is partly accounted for by 

1 use of hospital care in recent 

e increase appears for each of the 

groups—white, negroes and Indians 

f the country where negro patients 

to state hospitals the rates for 

venerally exceed those for the whites 

244,968 resident white patients 69.1 

were native, 28.6 per cent foreign born 

er cent unknown. Of the total white 

1920, 85.5 per cent were native 

cent foreign born. The foreign 

disproportionate representation in 
mental disease 

occurs principally in adult 

of the resident patients 

The percentage in 

cessive quinquenmal age groups in 

ip to the age of 45 and decreased from 

nward 

the marital condition of thes« 

patients the proportion of single was 

rably higher for males than for females 

proportions, married and widowed, re- 


were considerably lower for males 


tributing the patients in reference t 

the chronic groups predominated 
resident patients Dementia praecox 
mprised 43 per cent of the total while 
ic-depressive group comprised 15.3 per 


Che latter disease comprised 28.2 


per cent 
readmissions 
ulations were made for the patients dis- 
ed from hospitals for mental disease in 
1ose classed as recovered totaled 23.3 
per cent improved, 19.1 per cent 
roved, 9.6 per cent as without psychosis 
8 per cent as undetermined. The recovery 
yvement rates were 12.5 for males and 
females. The higher rates for females 
principally to the excess of females in 
nic-depressive group which yields a 
percentage of recoveries and the excess 
s in the general paralysis group which 
practically no recoveries. During 1922, 
per cent of the total recoveries occurred 
the first year and 44.3 per cent during 
rst four months of hospital life. 
death rates per 1,000 patients under 
tment was 74.3, 80.1 for males and 67.4 for 
iles. There is a wide range in death rates 
several clinical groups. All the so-called 
nic group had higher rates while the so- 


Cali 


leath rates 


Dis., 1923 (Prelim of Com., 
Washington, D. C., pp., 1926, June 14, 192 


The Influence of Winter Climate on Pul- 
monary Tuberculosis in the United States 
Views have been expressed that poor ventila 

houses consequent on a severe winter 
climate is an important factor in the causation 
of pulmonary tuberculosis. Sweden and Eng 
land were compared with reference to this 
question but both countries differ too widely 
both racially and in environmental factors to 
convincingly prove the theory 

Mortality statistics for the white population 
of the United States Registration Area offer 
unique advantages covering < y do a cli- 
matic range from the rigors of winter in Mon 
tana to the semi-tropical climate of F1 
referring to a population fairl) 
ompositions and highly homogeneous 
toms and racial environment Rural 
death rates for 1920 from tuberculosis of the 


} 


lungs and acute miliary tuberculosis were 
grouped according to January mean tempera 
ture as well as weighted mean death rates for 
each group. Rural populations were used in 
the study not only because they are racially 
more homogeneous than the urban list but be 
cause their living conditions are more dependent 
on climatic factors California and Colorad 


large num 


not included in the table since a 
ber of consumptives who go to these states 
seeking health would Vitiate any comparison 

In studying the states which formed six tem 
perature groups, the mean death rates of the 
six groups of states showed no such steady) 
decline with increasing January temperature as 
would support the hypothesis that a severe 
winter climate or poor ventilation of homes r« 
sulting from such a climate is an important 
factor in the causation of tuberculosi Instead, 
states with winter temperatures below 20° and 
above 40° F. have lower death rates than thos« 
with intermediate temperatures, taking mean 

all the states in the table 

Whether the change in th 
rates with changing winter temperature 1s 

causal relation or due to some other fac 
tor, it is evident that it does not explain the 
difference in tuberculosis rates between Sweden 
and England, since all Sweden and all England 
except the southwest have January tempera- 
tures well below 40° F.—John Rice Miner, Am 
Rev. Tuberc.., 13 366-372 Apr., 1926 
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PUBLIC HEALTH ENGINEERING 


Artruur P. C.E. 


Malaria Surveys in Porto Rico—No a 
statistics exist of the incidence of 
1 in Porto Rico, but it is known to be the 
mportant public health problem next to 


orm disease on the island. Conditions on 


land difter with varving cl mat tactors, 


the disease is apparently more abundant im 

the istal strip, both on the north and south 
ists ind less severe in the elevated interior 
Surv vere made in four areas each present 


its problem with regard to drainage, rain 
fall and temperature The north coast has 
bundant rainfall, and drainage 1s impeded by a 
‘ 


rrier beacl Here, in a narrow coastal strip, 


film malaria index showed 27 per cent 


breeding occurred rain 
sugar-cane fields, and im. irrigating 
litches as well as tn the swamps near sea level 


Here a parasite rate of 38 was found In the 


tv of Ponce t 40,000 pe« ple it the base of 
the hills bordering irrigated sugar-cane fields, 
the rate varied with the location of the houses 
with reterence to the cane-frelds but 20.8 
per cent of ONO slides examined was positive 
Ir i station at an elevation of 2,000 teet, 
at low parasite rate ot 6 per cent was 
found Tl important vector of malari 1s 
\nopheles albimanus, although other anopheles 
ire present It is suggested that as a vreat deal 


t malaria occurs on sugar plantations, much 
might be accomplished in the reduction of the 
disease by removing the villages of the workers 


ik 


to more healthful locations away from swamps 


i! held 

(A tractor s Note \ nl thin films 
vere exan ed, the rate 1s pr ably 50 per cent 
higher than that indicated in the results of the 


examinations, as this is the usual difference in 
rates found in the examination of bloods by 
thin film and by thick film technic.)—Walter C. 
Karle, Porto Rico Health Rev., 1:12 (Oct.), 
1925 \bstracted by W. H. W. Komp 


Water Hyacinth and the Breeding of 
Anopheles—Water hyacinth, a_ native of 


South America, because of its attractive ap- 


pearance, has been carried to many parts of 
world, where it has escaped from cultivat 
and become a pest Recent literature shows a 
conflict of evidence regarding its relation t 
mosquito breeding During four years A) 
pheles surveys were made by the authors 
various parts of the south where water hyaci 
occurs, and they show that (1) four species 
\nopheles breed in water hyacinth; (2) w 
favorable conditions of temperature breeding 
will continue in it the year round; (3) the dis 
tribution of larvae in water hyacinth is ver 
irregular; (4) Anopheles crucians was present 
in nearly every collection made in water hy 
cinth; (5) mosquito breeding in hyacinths went 
on in the presence of top-feeding minnows. It 
is also shown that the average production 
Anopheles in water hyacinth is only slight! 
below that of rice fields, which are known | 
produce large numbers 

Water hyacinth may interfere with the actiy 
ties of top-feeding minnows, lessen the effect 
wave-action, and hinder the application 
larvicides, as well as transform bodies of op 
water into potential Anopheles: breeding pla 
Hence, its spread to waters not infested with 
should be prevented. Unless great numbers 
\nopheles are produced in it, and sufficient 
malaria exists in the neighborhood to warrant 
its removal, the eradication of water hyacint! 
as a public health measure is not indicated 
M. A. Barber and T. B. Hayne, Pub. Heal 
Rep., 40:2557 (Nov. 20), 1925. Abstracted by 
W. H. W. Komp 


Sensitivity of Ortho-Tolidine and Starch- 
Iodide Tests for Free Chlorine—In a con 
parative analysis of the ortho-tolidine and th 
starch-iodide tests it is concluded: 

(1) The tests are equally sensitive for .005 
p.p.m. excess chlorine in a 50 c.c. Nessler tulx 
at room temperature 

(2) Iron in the form of chloride or nitrates 
in excess of 1 p.p.m. gives a yellow colored 
solution with ortho-tolidine and interferes with 
the quantitative determination of free chlorine 

(3) Nitrites above 1 p.p.m. (in terms of N) 
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a slight color with ortho-tolidine. This 
becomes darker with increasing concen- 
of nitrites and then finally fades out. 
chlorine oxidizes nitrites to an extent that 

» not interfere. 

[he ortho-tolidine test is not affected by 
rs having pH between 3 and 8 If water 
re basic than pH8, acid should be added to 
it within the pH3 to 8 range. 

Oxidized organic compounds have no 
on the ortho-tolidine or the starch-iodide 


In the starch-iodide test, small amounts 
ron, low concentrations of nitrites and man- 
se interfere with the reaction. 

7) The most sensitive concentration for the 
h-iodide test is that given by 2 c.c. of con- 
trated HC1 in 50 cc. of water. Higher 
entrations give a purple-blue color and 

ver concentrations a lighter blue. 

8) The starch-iodide test is more sensitive 
w temperatures while the ortho-tolidine is 
sensitive. 

9) Except for waters with low temperature, 
ortho-tolidine test is preferable to the 

rch-iodide, for quantitative determination of 

e chlorine, because the ortho-tolidine test 
uires only one solution that is stable and the 
is simple to make and is less affected by 

erfering substances. 

Discussion by Linn H. Enslow: 

The discussion brings out additional impor- 

t data that confirms the conclusions given 

the ortho-tolidine 


“ 


ve. It is concluded that 
t under all practical conditions is reliable and 
all points superior to the more cumbersome 
irch-iodide method.”—A. M. Buswell and 
S. Boruff, J. Amer. Water Works Assn., 
+:384 (Nov.), 1925. Abstracted by H. B 
mmon. 


Treatment of Sewage at Manchester— 
rief data are given on the operation of the 
ffused aeration activated sludge units at 
\Vithington, and the activated sludge unit and 
ntact beds at Davyhulme. Experiments on 
watering of sludge produced in treatment 
f tank effluent by the activated sludge process 
ive yielded disappointing results. Preliminary 
nditioning of sludge derived from treatment 
raw screened and detritus-free sewage by 
activated sludge process has, however, been 
1ore encouraging. The most successful re- 


ilts were obtained by conditioning with alum, 
1 sufficient amount being added to enable em- 
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ployment of maximum rate of filtration, as 
determined by laboratory tests using a Buchner 
funnel. Quantities of alum in excess of the 
amount so determined produced a drier product, 
but did not materially alter the rate of filtra- 
tion. Adjustment of pH by acid alone yielded 
unsatisfactory results, the cake being sticky, 
leaving the cloth dirty. It was found that 
when sludge was in good condition leaving 
aeration plant, economy could be effected in 
the preliminary conditioning by employing acid 
with the alum. Trade wastes discharged into 
the sewers continued to cause difficulty in the 
operation of the activated sludge plants, 
greatest disturbance being caused by the 
presence of oily and tarry matter, which re- 
tards the activity of the sludge and results in 
production of turbid effluents Ardern, 
Surv., 68:465 (Nov. 20), 1925. Abstracted by 
R. E. Thompson. 


Partial Purification of Sewage by Acti- 
vated Sludge—Brief discussion is made of 
the method of treatment employed in Birming- 
ham which consists of sedimentation, partial 
treatment of the tank effluent by the bio- 
aeration process and final treatment on bacteria 
beds. It is pointed out that this method takes 
advantage of the high purification effected in 
the initial stages of aeration. It was this fact, 
together with the desirability of employing to 
the maximum extent a large existing area of 
substantially constructed bacteria beds, which 
led to its adoption at Birmingham. Estimated 
costs are included of installation and operation 
of schemes for treatment by (1) bacteria beds ; 
(2) bio-aeration; and (3) partial purification 
by bio-aeration and final treatment on bacteria 
beds.—H. C. Whitehead, Surv., 68:449 (Nov. 
20), 1925. Abstracted by R. E. Thompson. 


Problems of Disposal of Sewage and 
Industrial Waste in California—The writer 
outlines the nuisances existing in California 
at present due to wastes from fruit and vege- 
table canneries; milk and cheese factories; 
molasses digestion and _ distillation plants; 
tanneries ; sugar beet factories; slaughter house 
and reduction works; fish packing plants; gas 
works; wool scouring plants; paper mills and 
citrus fruit plants. Sewage treatment plants 
which have been designed according to Euro- 
pean and eastern states experiences have failed 
to prevent these nuisances in many cases. It 
is recommended that a bureau be established in 


= 


| 
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the state government for systematic, scientific, 
continuous investigation of the various types 
of industrial wastes peculiar to California, 
which would make available to every munici- 
pality the information on which to base the 
design of sewage treatment works under the 
existing local conditions—C. G. Gillespie, 
Western Const. News, 1:38 (Jan. 25), 1926. 
\bstracted by I. W. Mendelsohn. 


Sewage Disposal in Rural Areas, from an 
Engineering and Economic Standpoint—T his 
is a brief discussion of the problem of sewage 
disposal in rural areas, with particular refer- 
ence to the financial aspects. It is suggested 
that in cases where long lengths of sewers are 
required, such as in very scattered areas, the 
problem could be most economically dealt with 
by dividing the area into groups of 30-100 
houses and providing a treatment works con- 
sisting of a tank and an irrigation area, for 
each group.—W. H. Makepeace, Surv., 68 :448 
(Nov. 20), 1925. Abstracted by R. E. 
Thompson. 


Modern Methods of Sewage Purification, 
Precipitation and Filtration—This is an out- 
line and discussion of the development of 
sewage purification and description of the 
Hawick works which consist of catchpits, 
screening apparatus and sedimentation tanks. 
The sludge is treated with lime and then 
pressed. The plans were prepared in 1919 and 
construction of the above section of the works 
was carried out in 1921 as relief work for 
unemployment. Percolating filters and humus 
tanks will be added at a later date-——Thomas 
Calbert, Surv., 68:219 (Sept. 11), 1925. 
\bstracted by R. E. Thompson. 


Sewage Purification at Glasgow—bBric! 
data on operation during 1924-1925 are given 
The average daily quantity of sewage dealt 
with at the Eastern Works, Dalmarnock, was 
in excess of 18 mg. The operating cost 
per m.g. of sewage treated were: pumping, 
£1, ls. 2.8d.; precipitation including chemicals, 
£2, 7s. 9d.; sludge pressing, 14s. 8.4d. (3s. 8.3d. 
per ton pressed); sending sludge to sea, 10s. 
7.7d.; sending sludge to tips, 4s. 11.4 d.; total, 


f4, 19s. 3.3d. The disposal of sludge was a 
real problem during the year, the sale of 
pressed cake as manure being disappointing, due 
to continued wet weather. A very considerable 


tonnage had to be tipped with the house refuse, 


and the remainder was passed through the 
sludge main to the Shieldhall works, and thence 
to sea. As there is only one sludge steamer t 
serve the Eastern and Western works the latter 
method of disposal is somewhat restricted 
Research on the activated sludge process is 
being continued, an experimental diffused aecra- 
tion plant having been installed to obtain data 
for comparison with results previously secured 
with the experimental mechanical agitatio: 
unit—W. S. Tennant, Surv., 68 :466 (Nov. 20), 
1925. Abstracted by R. E. Thompson. 


Canal Street Sewage Treatment Plant of 
New York City—Sewage from an area 
382 acres, comprising the section of Manhatta: 
from Canal to 14th Street and from Broadway 
to the Hudson is collected at the foot of Cana 
Street where is located an underground scree: 
chamber and pump room. The three screens 
are of the Rex, band conveyor type, constructed 
of finely perforated manganese bronze plate, 
and move through the screen chamber at || 
feet per minute, each having a capacity of 12 
m.g.d. of sewage. Screenings are stored in 
tank from which they are ejected through 
6” exhaust pipe into vehicles on the street leve! 
and disposed of at sea. The screened sewage is 
pumped through a new high level outfall to th 
Hudson River, chlorination being provided as 
required by 6 vacuum type liquid chlori 
machines. The three pumps are all moto: 
driven as well as the air compressor for operat 
ing the ejector. Hot water for cleaning th: 
screens and for heating is provided by a gas 
fired boiler—Amer. City, 34:53 (Jan.), 192: 
\bstracted by J. K. Hoskins. 


Methods of Sewage Purification—This 
article discusses and compares sewage treat- 
ment on continuous, percolating type, biologica! 
filters and by activated sludge process. Ther 
does not appear to be any marked differenc« 


in running costs of the 3 activated sludge 


systems—diffused aeration, Shefheld system ot 
surface aeration and the Simplex system. A 
series of experiments showed that the practical 
limit of purification of Shieldhall sewage was 
attained with 4 hours’ contact in compressed 
air unit and with 8 hours’ contact in mechanical! 
agitation unit. Further experiments demon 
strated clearly that the biological intensity of 
activated sludge is greater on compressed air 
system than on mechanical agitation system 
These results have been corroborated by experi- 


D: 


iined at the Shieldhall works with large 
nits. It has been demonstrated that pro- 
made in compressed air system for re- 
n or revivification of return sludge is 
tial to maintenance of intensive form of 
vical activity in the sludge, and it pro- 
also a reserve of biological energy, which, 
ther with reserve of mechanical energy in 
of standby air compressor, confers an 
city on the process which is unattainable 
mechanical agitation systems.—F. W. 
ris, Surv., 68:197 (Sept. 4), 1925; Contract 
d, 39:926 (Sept. 23), 1925. Abstracted 

kt. E. Thompson. 

Salford Sewage Works Extension—Re- 
tly completed extensions, which will render 
ecessary the passing of untreated sewage 
the Irwell or the Ship Canal are described 
| illustrated. The works consist of screens, 
itus tanks, precipitation tanks, percolating 
rs and humus tanks. The sludge and 
tritus are pumped into the corporation 
umer for disposal at sea. The works were 
igned for treatment of d.w.f. of 11 m.g.d.— 
v., 68:379 (Nov. 6), 1925. Abstracted by 
Thompson. 


Sewage Disposal in Peterborough, Rural 
District—This is a very brief outline of new 
atment works for the parish of Eye, which 
nsists of a detritus tank, septic tank with 
idge pit and circular percolating filters. The 
heme is for drainage from a population of 
out 1,000, provision having been made for 
increase of 1/3. Water consumption in 
parish is 10-15 gals. per capita per day 
ving d.w.f. of 10-15,000 gals. per day to be 
eated at the works.—Surv., 68:189 (Aug. 28), 
25. Abstracted by R. E. Thompson. 


Sludge Disposal—A brief general discus- 

m of methods of sludge disposal including 
imping at sea, pressing, shallow burial, 
.gooning and digestion, and of utilization for 
rease extraction, production of gas by carbon- 
ation, and for the manufacture of fertilizer. 
\ summary of the returns of 99 sewage works 
mtained in the 1922 Proceedings of the Asso- 
iation of Managers of Sewage Disposal Works 
hows that lagoons are in use at 67 of the 
works and presses at 19; disposal on land is 
employed at 16 and by trucking at 3.—P. G. 
Lloyd, Surv., 68:447 (Nov. 20), 1925. Ab- 
stracted by R. E. Thompson. 
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Effect of Period of Storage on Micro- 
organisms in Reservoirs—In connection with 
studies for the North Jersey District Water 
Commission the effect of length of storage on 
numbers of microscopic organisms in several 
North Jersey lakes was determined. The re- 
sults are presented in tabular form and com- 
pared with similar data of the Croton system of 
New York City. The apparent effect of 
storage is to reduce microscopic growths. Free- 
dom from such growths is most apparent where 
reservoir capacities are large enough to store 
for a period covering both spring and fall over- 
turns.—Robert Spurr Weston, Amer. City, 
34:37 (Jan.), 1926. Abstracted by J. K 
Hoskins. 


York Township Disposal Plant—A brief 
illustrated description is given of a sewer 
system and treatment plant recently put into 
operation. The treatment works consist of 
rough screens, aeration channels (retention 
period 4-8 hours), and a Dorr clarifier (1%4- 
3 hrs.). The compressed air is supplied by 
electrically-driven compressors, and provision 
has been made for re-aeration of the returned 
sludge. The effluent is discharged into the 
Humber River. Two storm water clarifiers 
have been provided.—Canad. Eng., 49 :443 (Oct. 
6), 1925. Abstracted by R. E. Thompson. 


Some Present-Day Aspects of Sewage 
Disposal—This is a general discussion of 
sewage disposal, in which the need of research 
work is strongly emphasized. The collection 
and periodical circulation of authentic data 
from typical sewage plants, together with re- 
sults of most recent research work, would be 
of enormous value. The Ministry of Health 
has already signified its intention of under- 
taking this work—Arthur J. Martin, Surv., 
68 :433 (Nov. 13), 1925. Abstracted by R. E. 
Thompson. 


Municipal Engineering Enterprises in 
Stellenbosch, South Africa—Sewage Disposal 
—The recently constructed sewage treatment 
plant consists of primary and secondary screen- 
ing chambers, upward flow sedimentation tanks 
of the Dortmund type, and filter beds. The 
screenings are buried and the sludge from the 
sedimentation tanks is dealt with in special 
sludge digestion tanks.—E. J. Hamlin, Surv., 
68:195 (Sept. 4), 1925. Abstracted by R. E. 
Thompson. 
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Lead Intoxication and Impotence—Dr 
Koinuma, medical expert of the home depart- 
ment, made an investigation of the health con- 
ditions of 637 familics of workmen in big 
storage battery factories in Osaka, Kyoto and 
Yokosuka, and in some big potteries. The 
statistics concerning 298 families of storage 
battery employes show the effect of lead in- 


toxication on generative capacity: 


170 workmen engaged in 
lead work: 

I-ffects Families Percentage 
Premature or stillbirth 

or miscarriage....... 26 8. 
Death of nurslings..... 70 24. 


128 workmen not engaged 
lead work 
Sterility 20 14.8 


Premature or stillbirth 


or miscarriage. . 10 2.8 
Death of nurslings..... 66 19.2 


Foreign Letters, Japan, Jour. A. M. A 
Vol. 86, No. 25:1924 (June), 1926 


Arguments upon Prohibition of Lead 
Paints—-On the order for the second reading 
of the Lead Paint Bill, Sir W. Joynson-Hicks 
(Home Secretary) said that two proposals 
were made at Geneva for dealing with the evil 
of lead paint poisoning. One was that the use 
of lead paint should be prohibited altogether, 
and the other that every effort should be madk 
by regulation to minimize the danger arising 
from its use. There was a very great demand 
for the use of lead paint, and the employers 
who used it told him quite clearly that the 
substitutes that had been suggested were not 
satisfactory. He was not prepared at the 
present time to go the whole length of pro- 


hibition, because it had not been proved to his 


* The editor of this Section will gladly receive con 
tributions from members Please address all communi- 
cations to Hartman-Ohio Blidg., Columbus, O. 


satisfaction that it was necessary. The regula- 
tions contemplated by this Bill had been agreed 
to by employers and employes. The Bill would 
enable substitutes to be used although he would 
not say to entirely reduce lead poisoning. This 
measure was experimental and not final. If it 
proved inadequate, he would not hesitate t 
come to the House again for*’a Bill whic 
would prohibit the use of lead paint. 
Speakers against the Bill said: R. J. Davies 
(Labor Party): This Bill did not ratify th 
Geneva Convention on lead paint against whicl 
no votes had been cast. The master painters 
and the operatives were at one in favor of 
ratification. Lead paint poisoning was increas- 
ing—1919 the total number of sufferers was 
207; in 1922 it was 246; in 1923, 337; and in 
1924, 486. The Home Office would be unabl 
to enforce these regulations because painters 
were employed by twos and threes in different 
houses. There were about 70,000 house 
painters and decorators in the country. The 
State Office of Works had dispensed with white 
lead in paints. Lord H. Cavendish-Bentick, a 
Unionist Member, said the present Bill would 
prejudice the onward progress of reform. H« 
was more than annoyed that a Conservative 
Government should have brought in such a 
rotten and useless measure. Mr. Viant, in 
moving the rejection of the Bill, said he was 
speaking from experience as a man associated 
with the trade. When a painter caught the 
disease it was often transferred to his wife 
and children. Adequate substitutes existed for 
lead paint, and its use in interior work was 
quite unnecessary. One of the regulations pro- 
vided that before a painter got employment hx 
must show a clean bill of health. That would 
impose upon the painter and his family the 
taint of pauperism unless he got financial assist- 
ance while unemployed. Factory inspection was 
a farce as were the regulations proposed. 
Captain Hacking (Under-Secretary to the 
Home Office) said the position had been modi- 
fied since the Geneva Convention, procedure by 
regulation had become more practical because 
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he inventions that had taken place, and one 
e most important was the invention of 
proof sandpaper. The second reading 
Bill was carried by 131 votes to 56— 
rity 75.—House of Commons, The Lancet, 
12, 1926, p. 1178. 


Street Risk of Carbonic Monoxide Poison- 
[he investigators examined the blood 
18 trafic patrolmen in the most congested 
intile districts of Philadelphia and found 
saturation of the blood with carbon mon- 
ranged from about 5 to 13 per cent by 
lane’s method of analysis, and from 0 to 30 
cent with the Sayers, Yant and Jones’ 
d—the best accuracy with which was 
sidered to be within 5 per cent. The street 
was 8 hours of maximum exposure. They 
lude: “ The existence of a definite risk of 
ited or chronic slight carbon monoxide 
<emia is confirmed.” The higher amounts 
d are consistent with slight symptoms, but 
was not inquired into in the persons 

mined. 
Norris and Gettler, recently abstracted in 
e columns, reported autopsies in New York 
coroner’s cases invariably showed the 
esence of carbon monoxide, and that unless 
per cent were present, no significance was 
tached to the finding. It is also to be pointed 
that reports on the blood of smokers have 
vn equally as high carbon monoxide content 
those reported by the investigators here- 
th—E. R. H., Wilson, Gates and Dawson, 
A. M. A.,; Vol. 87, No. 5:319 (July 31), 


Regulation for Prevention of Lead and 
Gas Poisoning—The South Australian Gov- 
nment has adopted Additional Regulation No. 
under the Mines and Works Inspection Act 
1920, which requires the observation of a 
of special rules for the prevention of lead 
d gas poisoning at all mines and works, in 
lition to the general rules. There are cov- 
d definitions of words and phrases used, 
me of which are: “lead materials ”’—any 


iterial ‘containing not less than 2% per cent 
lead (this conforms with the standard re- 
ntly adopted by Austria, but is more rigid 
in the British regulation of 5 per cent); 
lead process "—any process for the manipula- 
n, movement or treatment of lead materials 
the recovery of lead products and by- 
ducts, and including the cleaning, demolition 
repair of any furnace, melting pot, retort, 
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flue or other structure or appliance in connec- 
tion with the treatment of lead materials; 
“damp "—sufficiently moist to prevent the 
escape of dust; “inspector”—an inspector of 
mines under the Act. 

A warning notice shall be exhibited in any 
place where a lead process is carried on which 
states the danger to individuals from lead dust 
and fumes, and carbon monoxide gas, and 
advises persons suffering from certain symp- 
toms to present themselves for medical exam- 
ination. Regulations are to be posted, industrial 
diseases to be notified to an inspector, all lead 
materials must be properly stored and handled 
in such a manner as to prevent dust from aris- 
ing therefrom, special precautions (as defined) 
shall be taken for flue dust, the laying of dust 
by sprinkling, all buildings must be “ adequately 
and constantly” ventilated, dust prevented on 
the roadways in the works area, overalls and 
respirators provided in certain processes, pro- 
visions made for meal rooms, change houses, 
bathing facilities, wholesome and safe drinking 
water, while it shall be the duty of employes 
to comply in the matters of dust prevention, 
clothing, respirators, washing and eating. 
Health, Commonwealth of Australia, Mel- 
bourne, Vol. 55, No. 3:85 (May), 1926. 


Half-Knowledge Is Dangerous in Venti- 
lation—The author reprints the resolutions 
upon ventilation passed at the St. Louis meet- 
ing of the American Public Health Association. 
These have been misunderstood by many 
people, and must have been misunderstood by 
the members of the association who passed 
them. The meeting allowed itself to be starr 
peded by selfish and interested parties. The 
resolution gives a misleading impression when 
it implies that furnishing as large a volume as 
thirty cubic feet per capita per minute is neces- 
sarily accompanied by overheating of the rooms 
occupied by the students of a public school. 
Since we must remove body heat, sun heat, and 
surplus direct radiator heat, ventilation means 
cooling even more than it means heating. We 
cannot use air much cooler than that already in 
the room, for cooling the room, and so we 
often find 30 cubic feet per minute an insuffi- 
cient volume. 

From the first resolution, while non- 
proprietary method appears to be recom- 
mended, the ordinary owner would be at the 
mercy of the salesman for some more or less 
patented arrangements. “The second of the 
‘resolveds’ calls for repeal of all laws which 


ame 
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interfere with ventilation by windows, and not 
for repeal of what apparently was in view 
when the second ‘whereas’ was written, a 
smaller compulsory requirement than 30 cubic 
feet per minute per capita.” The author has 
had s 
tion, and with the drafting and enforcement of 
“T have nothing 
to sell in the way of fans or systems of ven- 
While professional 


compensation from design of ventilating plants, 


sme experience with school house ventila- 


ventilation laws. 


compulsory 


tilation. I receive some 
the basic service I perform is a heating service, 
and if all eliminated I 
worry.” 

The New York state commission on ventila- 
tion did not have time or money to complete 
The more we learn about its ob- 


fans were need not 


its work. 
servations, the less confidence we have in its 
and the more do we find mechanical 
ventilation, after all, vindicated. “This New 
York report, however, was used at St. Louis 
to work a crowd of doctors and public health 
officials to pass an unworthy and _ hysterical 
diatribe.” Air is wonderfully elastic; it clings 
after the manner of cold 
“Cold air striking 
human beings is uncomfortable.” 

[There follow 
servations concerning the mechanics of ventila- 
tion, with several illustrations which purport to 
follow the use of the 
“open window gravity exhaust” method advo- 
cated by the New York Commission, but appar- 
ently 


findings, 


and drags much 


molasses around a spoon. 


a considerable number of of- 


show the results which 


without taking into consideration several 


safeguards thrown around same as_ recom- 


mended by the Commission, such as deflector 
boards for windows, dampers in exhaust ducts, 
heating units in certain exhaust ducts, aspirat- 
ing cowls at roof openings, radiator shields to 
protect persons seated nearby from the direct 
effect of heat from the radiators, the prevention 
specifying the minimum 
to the age or 
grades of school children, etc., etc.] 


of overcrowding by 


cubic feet per capita according 


“All the doctors of medicine in the land have 
failed to tell us what is the matter with this 
so-called ‘ vitiated air.” We do not even know 
definitely that this particular vitiated air needs 
The 


ventilated 


to be removed.” fuel consumption for 


gravity heated and school buildings 
is usually about double that for mechanically 
ventilated buildings—get records from local 
hoards of education, or from Chicago, Toledo, 
St. Louis, or from the author. In his own ex- 


perience, sleeping with one window open, say 
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6 inches from the top or bottom, in a large 
room, some 14 by 19 feet, giving an infinitely 
greater area than there would ever be per 
capita for an American public school room, a 
restless night is passed. “ Noses are congested 
and colds are feared, due, probably, to our hav- 
ing breathed much more rapidly than the day- 
time normal rate, evaporating the mucous 
effluent.” It is necessary to arrange for two 
open windows, or otherwise, to get a very 
noticeable air movement. 

Discussion follows on “ Window Ventilation? 
But How About Temperature, Motion, Humid- 
ity, Dust, Odors?” with examples taken fron 
his experience in an office building, from visit 
ing school buildings using window ventilatio: 
with gravity ventilation flues, etc., with most 
objectionable results, etc. One plant had been 
revised to fit the American Public Health 
optimum specifications. “ Instructions were to 
let one window down from the top for air 
supply. ” [Apparently, the author for 
gets that one of the “ specifications ” is that th 
windows should open from the bottom and not 
from the top.] “ Radiators in classrooms ar: 
usually the outcome of slovenly design, (that 
they cause overheating, dirt, dryness, are ver 
costly in fuel, and that they occupy very valu 
able floor space in the lightest part of th 
classroom.” We were told by the doctors of 
medicine that artificial humidity should, wher 
ever possible, be provided. [Still, Hayhurst 
found this to be incorrect, at least for climates 
like that at Columbus, Ohio, and, in general 
whenever the temperature was not under 25-30 
F.—see “Air-Conditioning the Home,” Trans 
Amer. Soc. Heating & Ventilating Engineers, 
Vol. 25, No. 1:1-14, Jan., 1919.] 

“T admit that we may with better building 
construction, and with better design of inlets 
and outlets, control temperature, motion, odors 
and humidity with a smaller per capita ait 
supply than 30 cubic feet of air per minute.” 

Schools in Chicago, St. Louis, Kansas City 
and Toledo and many other places are designed 
so that they cannot be heated with direct radi 
ation without ventilation [mechanical ventila 
tion is probably meant]. Recent improvements 
have many inlets in the ceilings, and, in certain 
cities, inlets at the floor along the outer wall, 
with a hope that less volume than 30 cubic feet 
per minute may be effected. 

The 
“ This article of mine is inclined to be the same 


resolution in question is destructive 


way, even though I have measurably toned 
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the expressions of my first draft.” “I 
rced to conclude that most of the good 
rs had to stay home last summer, and that 
St. Louis meeting which passed this reso- 
was in the hands of an irresponsible 
ity. The resolution ought to be recalled.” 
vever, the meeting was held October 18- 
irdly in the summer time; the attendance 
me 900 persons was one of the largest held 
ent years, and no opposition was voiced to 
esolutions in question, either in the Gov- 
« Council when it was passed or at the 
ral Sessions that evening when it passed 
\ssociation without a dissenting vote, if the 
tractor’s memory serves him correctly.] 
he interested reader should read Mr. Lewis’ 
le in full—Samuel R. Lewis, Domestic 
ineering, July 31, 1926, p. 18. 
\ digest of “ Fundamentals of Ventilation” 
vering in part the report of the New York 
Commission on Ventilation, of the British 
lical Research Council’s “Science of Ven- 
tion and Open Air Treatment” (written by 
nard Hill), of Parkes and Kenwood’s view- 
int (English) in their “ Hygiene and Public 
ilth,” and some other sources was prepared 
Hayhurst and Dysart and published in the 
ril, 1925, issue of the AMERICAN JOURNAL OF 
eric Heattu, pp. 367-370, especially for 
se to whom the original reports and sources 
iy not be readily available. In this digest 
e comparative merits, as well as could be dis- 
rned from the original texts, of “ window 
ntilation,” “fan (or mechanical) ventila- 
n,” and “recirculation” are tersely given 
nder the headings of advantages, disadvantages 
nd conditions necessary, for each type of ven- 
lation. However, the reader should if pos- 
ble consult the original texts. 


The Recent Zinc Poisoning Controversy— 
Ve submit the excellent editorial on this subject 
s printed in the Lancet for July 24, 1926, 

191: 

The use of zinc as a protective coating for 
ilvanized pipes and cooking vessels, in cos- 
metics and medicinally, lends interest to the 
juestion whether this metal possesses toxic 
properties. The acute reaction known as brass 
founders ague or spelter chills, due to exposure 


to vapour of the metal at high temperatures, 
may be disregarded as resulting from an un- 
usual physiochemical state; but even here 
chronic manifestations following frequent at- 
tacks have not been described. The subject 
has been approached in two recent articles in 
both of which literature bearing on it is sum- 
marised; but the conclusions drawn are un- 
usually diverse. One of these articles' considers 
the position of the workers in galvanizing 
plants exposed to fumes of zinc sulphate and 
zinc chloride; here the authors report wide- 
spread gastro-intestinal conditions, varying 
from gastro-enteritis in the younger workers to 
gastric and duodenal ulcers in older men. A 
period of from 5 to 20 years is thought neces- 
sary for the production of these lesions. The 
experimental work of ‘others is claimed in sup- 
port of zinc being the causative agent. No such 
train of events, however, has been described in 
this country; on the contrary, in one district 
where galvanizing is the staple industry, gastric 
ulcers, although not uncommon among domestic 
servants, have been noted not to occur among 
the factory women. 

The second article referred to? gives the 
evidence for considering zinc to be universally 
present in animal tissues, and present in re- 
markably similar total concentrations in ani- 
mals of different species and in approximately 
constant concentrations in different animals of 
the same species. The authors deduce from the 
facts that this metal, instead of being a poison, 
takes part in normal metabolism of plants and 
animals. Corn deprived of zinc becomes 
chlorotic; it acts as a catalytic fertiliser for 
maize. Animals on a zinc-free diet do not 
flourish; the zinc content of yolk of egg, milk 
and spermatic fluid is high. An understanding 
of the normal occurrence and roéle of zinc is 
needed when evaluating the effects of abnormal 
amounts introduced in the course of exposure 
to industrial processes. The suggestion is cer- 
tainly new that zinc promotes the efficiency of 
growth processes. 


1An Occupational Disease among Zinc Workers 
Cc. P. McCord, A. Friendlander, W. E. Brown and 
D. K. Minster. Archiv. Intern. Med., May 15, 1926. 

2The Significance of Zinc in the Living Organism 
K. D. Drinker and E. S. Collier. Journ. Industr. 
Hygiene, June, 1926. 
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FOOD AND DRUGS 


Watrter S. Frissre 


Lactic Acid in the Soft Drink Industry— 
This article refers to the accepted use by the 
bottlers of citric and tartaric acid as the ordi- 
nary acidifiers in carbonated beverages. Lactic 
acid is widely produced in the human body and 
is a chief constituent of certain preparations 
advocated as healthful drinks. The author sug- 
gests the practicability of this acid for bottled 
beverages. He has performed experiments with 
a 60 per cent lactic acid solution and a 50 per 
cent tartaric acid solution, making up various 
mixtures of pure acids and mixtures of the 
two. They were used to acidify either lemon 
or raspberry extract and the finished beverage 
contained 74% per cent pure sugar. The acid 
content was approximately 1 :1,000 in each case. 
Samples were found to be uniform in keeping 
qualities and the palatability was observed on 
a group of 20 men, women and children. Con- 
sensus of agreement in this group favored those 
beverages which contain both acids. The fact 
is cited that numerous soda _ water plants 
throughout Germany are using more or less 
lactic acid in the preparation of their beverages. 
—Dr. Bruno Rewald, Natl. Bottlers’ Gazette, 
p. 110, July 15, 1926. 


Should Food Be Thoroughly Cooked 
Professor Dr. Friedberger, hygienist at the 
University of Greifswald, on a year’s leave of 
absence in Berlin, taking meals at restaurants 
and dining somewhat irregularly, noted that 
when he ate dinner late in the afternoon, 4 to 
5 p.m. instead of at 12 noon, his appetite was 
soon appeased and although he consumed larger 
portions he found that the meal was not ulti- 
mately as satisfying as when dining earlier. 
This led him to conduct metabolism experi- 
ments on adult rats. Rats 14 days old, belong- 
ing to the same litter and of equal size, were 
kept in separate cages under similar conditions. 
To them he gave freshly cooked restaurant 
food, and again later, similar food that had 
cooked 4 hours. The feedings were com- 
parable as to quantities and caloric value. In 
10 days the rat which had been given the 
freshly cooked food attained a weight of 50 
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grams while the rat which had received food 
cooked for 4 hours weighed only 36 grams 
After 60 days the weights were 448 grams 
compared to 190 grams, the first rat having 
doubled its weight in 14 days, the second 
requiring 31 days. 

The quantity of food, when considered, is 
striking. The first rat did not consume all of 
the 30 grams of food while the rat fed with 
over-cooked food ate all and gained less in 
weight. Greater differences were noted when 
rats were given raw food which was utilized 
to better advantage than normally cooked food 
The failure to utilize the food was not ascribed 
to loss of vitamins since the ingestion of addi- 
tional food known to be rich in vitamins 
caused no change. The conclusion is reached 
that over-cooked foods cause a partial destruc 
tion of food values—Jour. A. M. A., 87, 
3:186-7, July 17, 1926. 


Proteins of Wheat Bran—Feeding experi 
ments with rats were undertaken to obtain 
information concerning the biological value of 
the bran proteins and to determine to what 
extent these are available for assimilation, 
when the animals are fed crude bran instead 
of the isolated proteins. Experiment was also 
conducted in which the ration was prepared 
by washing most of the endosperm from com- 
mercial bran and on this the animals did not 
grow as rapidly as on those containing un 
washed bran, but when five parts unwashed 
bran in the ration were replaced with flour the 
improvement was material. The authors con 
clude there may be present in white flour som: 
nutritionally essential dietary factor which is 
either deficient or lacking in the bran, and if 
this be true replacement of bran with white 
flour is a supplementation and losses cannot 
be attributed to the nutritional superiority of 
white flour as a whole. 

On an exclusive white flour source of 
nitrogen in a ration otherwise the same the 
animals gained only 1/2 to 2/3 of that gained 
by rats on unwashed bran. Another explana- 
tion advanced is that during the washing some 


f the albumin and globulin of the bran itself 
removed with the starchy endosperm which 
would cause a disproportionate lowering of 
he nutritive value because the percentage of 
essential amino acids is greater in the albumin 
and globulin than in the prolamin which will 
be undissolved. Feeding experiments were con- 
ted using unwashed wheat bran and washed 
bran supplemented with 5 per cent white flour. 
\lso in order to compare the relative growth- 
moting value of the proteins with those of 
endosperm, feeding experiments were con- 
lucted using entirely patent wheat flour con- 
taining 1.82 per cent of nitrogen. It was found 
hat the bran proteins are well utilized when 
70 per cent of a ration, known to be adequate 
to other dietary factors than proteins, con- 
sted of washed bran from hard spring wheat 
ntaining no detectable quantity of embryo 
nd not more than 3 per cent of the endosperm. 
Rats grew at an excellent rate for 15 to 16 
veeks on the exclusive protein source from 
mmercial bran (unwashed). When the sole 
uurce of protein is derived from patent wheat 
flour, rats grew for the first 15 to 16 weeks 
ibout 1/2 to 2/3 the rate shown by rats re- 
eiving the bran. 

“Although the bran ration was very efficient 
for the promotion of growth in young rats 
luring the first 15 or 16 weeks, for the subse- 
uent 48 weeks, however, only little better than 
maintenance of body weight resulted. Rats 
fed the bran diet produced offspring, but they 
had little success in rearing them. Fecundity 
was low.”—J. C. Murphy and D. B. Jones, 

Biol. Chem., 69, 1:85-99, July, 1926. 


Quantitative Determination of Tin and 
Lead in Canned Preserves—The author finds 
the existing methods either untrustworthy or 
too laborious and suggests a procedure for the 
determination of both metals in the same 
sample. Forty grams of the well mixed sample 
ire treated with 100 c.c. of concentrated citric 
acid in a 500 c.c. Kjeldahl flask. If the sample 
contains much sugar or fat the flask is allowed 
to stand overnight. Twenty-five c.c. concen- 
trated sulphuric acid is added in small portions 
and, when the foaming has ceased, the mixture 
is carefully heated over a small flame. As 
soon as danger of boiling over has passed, the 
flame is increased and the contents quietly 
boiled until nitric acid is driven off and white 
fumes of sulphur trioxide appear. The mixture 
is cooled, and 5 c.c. concentrated citric acid are 


added again, boiling until SO; develops. This * 
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operation is repeated until the contents are per- 
fectly clear and colorless and then boiled for 


one-half hour longer. After cooling, 25 c.c. 
saturated ammonium oxalate solution is added 
and again boiled until fumes of SO, develop. 
The contents are transferred to a small beaker 
with the smallest possible amount of water, 
then placed on the sand bath until the volume 
is approximately 5 c.c. After cooling, dilute 
alcohol (1:1) is carefully added with stirring. 
The next day the precipitated lead sulphate is 
filtered through an Allihn tube and washed 
with a very small amount of alcohol. The lead 
sulphate is then dissolved on the filter with 
30 cc. of warm, slightly acetified sodium 
acetate solution (100 grams per liter) followed 
with 20 cc. water. To the volume of about 
50 c.c. is added 10 c.c. of approximately N/50 
potassium bichromate solution. After standing 
one-half hour in the water bath until precipitate 
flocculates lead chromate it is filtered through 
an Allihn tube and washed with water. The 
stopper with the Allihn tube is placed in a 
300 c.c. Erlenmeyer flask containing 70 c.c. of 
water, 5 c.c. potassium iodide solution (100 
grams per liter) and 5 c.c. concentrated H.SO, 
(Specific gravity 1.29). Ten cc. of hydro- 
chloric acid (60 grams to the liter) are poured 
through the filter without suction. The tube 
is quickly washed under suction a couple of 
times with water and the free iodine is then 
titrated with N/50 sodium thiosulfate solution 
with starch indicator. One c.c. N/50  thio- 
sulfate solution corresponds to .00138 gm.Pb. 
In the filtrate from the lead sulphate precipitate 
after removing alcohol the tin is determined 
according to a volumetric iodine method given 
in detail by the author.—Aage W. Owe, Zeit. 
fiir Untersuchung der Lebensmittel, p. 214, 
April, 1926. 


“ Lack of Iodine” Theory—lIn a letter to 
the editor criticism is made of the statements 
in a letter by Dr. Fraser and Mr. Tankard 
who assumed that the supply of iodine in the 
body is obtained principally through drinking 
water. This correspondent states that the 
amount of iodine in the food and drink of a 
locality depends upon the amount in the super- 
ficial layers of the soil, and has no relation to 
the deep geological formations and the waters 
derived therefrom. The intake of iodine in 
drinking water is probably very small, the body 
being supplied principally through vegetables, 
cereals, and milk.—Lancet, 211, 5367 :96, July 
10, 1926. 
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CHILD HYGIENE 


Merraitt E. Cuampion, M.D. 


Health on Display—Have you ever wan- 
dered through the Hall of Health of Mankind, 
located in the Arts and Industries Building of 
the Smithsonian Institution in Washington, 
D. C.? Here are displayed models illustrating 
various phases of personal and community 
hygiene. A small placard at the outset cautions 
one to “look carefully, think, remember,” for 
“personal health may be obtained by knowl- 
edge; public health can be bought with money.” 
The exhibit is planned in a logical manner, 
starting with The World We Live In, depict- 
ing environmental problems related to health 
and followed by The Health of the People, in 
which the road to health is shown as it wends 
its way from the beginning of life to old age. 

One exhibit shows a ship swinging idly by a 
staunch old wharf. The ship bears the name 
of Child Health and the captain, who has quali- 
fied by having a health examination, is Mother. 
Overhead a sign informs us that “ Your Baby 
is About to Start on a Long Trip” and below 
is shown his passport, a clean bill of health. 
The cargo, piled on the wharf, consists of fruit, 
vegetables and milk. In case of mishap there 
is a life preserver marked “ birth registration.” 
The buoys that show the channel are also 
tagged; they are breast feeding, and light and 
air. This exhibit was furnished by The Ameri- 
can Child Health Association 

An exhibit by The American Social Hygiene 
Association is three-fold, showing us the way 
life begins; the family as a social unit; the 
various activities needed in the social hygiene 
movement; informational, protective, recre- 
ational, legal, and educational. 

Other national health associations have con- 
tributed their share to this picture of health. 
To profit most from an exhibit, no doubt one 
should ‘see it; but for those who cannot go to 
Washington, or to the American Museum of 
Natural History in New York City where 
there is another excellent public health exhibit, 
a ramble through the pages of the August 
number of Hygeia will prove both interesting 
and illuminating-—James A. Tobey, Hygeita, 
Aug., 1926. 


Child Welfare in New Zealand—We have 
read so much about the excellent results 
tained in New Zealand in lowering the infant 
mortality rate, that a description of methods 
used, and a comparison with English methods, 
are most interesting. Infant welfare work 
New Zealand was started by the Plunkett S: 
ciety about 1910. This voluntary organizati 
continued its work independently until 1922, 
when it became closely associated with thx 
government, and Dr. Truby King was mad 
Director of Infant Welfare. In 1925, 12 
Plunkett nurses were at work throughout t! 
dominion. 

The Plunkett Society supervises infants up | 
2 years of age; but there is no organizati 
working with the 2 to 5 age group. Names and 
addresses of all new-born infants are routine! 
reported by the Registrar-General to the va: 
ous branches of the Society. The services 
the nurse and the clinic are then offered to al 
regardless of class. At the Clinic a speciall 
trained nurse weighs the babies, instructs t! 
mothers, and treats minor conditions, as vomit 
ing (uncomplicated), constipation, diarrhea 
and mild rashes. There is no medical attend 
ant at these clinics; but if medical advice 
deemed necessary, the mother is sent to he: 
family physician or to a hospital. Feeding « 
infants is practiced according to the method 
advised by Dr. Truby King. 

For the children in the primary schools th 
health department of, the government provid 
school hygiene service, and the education cd 
partment supervises the physical educatio: 
Dental treatment is also provided by the gov 
ernment for all children up to 8 years of ag 

Much credit is given to the Plunkett Societ 
for its influence in lowering the infant mor 
tality; but it is also noted there are other fac 
tors to be considered: the sturdy race stock 
the early settlers; the sunny climate; th 
plentiful food supply at comparatively low 
prices; the nonexistence of slums; and the 
almost universal custom of breast-feeding. 
Bernard Myers, C.M.G., M.D., National Healt/ 
London, July, 1926. 
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Psychology of the Expectant Mother— 
is an interesting report of a talk by Dr. 
Hutchison at the Association of Infant 
ire and Maternity Centers on a topic too 
overlooked. 
mental reaction of the primigravida, the 

er of 7 or 8 children, the mother who does 
vant a child, the resentful mother, and the 
irried mother, were all discussed. 

he points brought out during the discussion 

“That interesting psychological situ- 

ns could be studied when a woman came to 
intenatal clinic to ascertain whether she 
pregnant or not; that a midwife’s visit 
not always liked by the expectant mother, 

e it gave publicity to a matter she preferred 

keep to herself, whereas, except in the case 

. primigravida, a health visitor’s call might 

n behalf of another child; that a home visit 

n expectant mother suffering from depres- 
offered her an opportunity to unburden 

elf of her mental distress, while at a busy 

tenatal clinic, time was at present lacking for 
tention to more than her physical ailments.”— 

:tional Health, London, Jan., 1926. 


Present Status of the Toxemias of Preg- 

nancy—Polak discusses under this head 
peremesis, the preéclamptic toxemias and 
lampsia. 

He points out that, “at present all clinical 

dence tends to substantiate the theory that 

peremesis is the result of a vicious cycle be- 
nning with a carbohydrate deficiency—and 
it the pathological changes found in the liver, 
kidneys and blood are the result of starvation 

d dehydration. That pernicious vomiting is a 
rious complication of pregnancy is evidenced 

the fact that it has a mortality of more than 
| per cent.” 

The investigations of Watson, Harding and 
litus are quoted in the summary of causal fac- 

rs of vomiting in pregnancy. 

Polak in this article would place the 
eurotic factor first, before both metabolic 
lefect and intestinal intoxication, important as 
hey are. 

The significance of blood chemistry in this 

nnection is briefly stated and accepted as 
linical evidence that dehydration and starvation 
ire the basic factors upon which treatment 
hould be established. 

Under preéclamptic toxemias (hepatic, renal ) 
Polak’s study tends to confirm that of Herrick 
of Sloan Hospital, that the woman who shows 
preéclamptic toxemia or eclampsia “is the 
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woman who starts her pregnancy with defective 
emunctories or an unbalanced endocrine 
system.” 

Diagnosis and treatment are discussed. The 
earliest evidences of toxemia are stated as 
follows: 

1. A rise in the systolic blood pressure 

2. The appearance of an albuminuria coinci- 
dent with or appearing soon after the occur- 
rence of hypertension 

3. Diminished urinary output—the quantity 
of urine eliminated falling below 1,000 c.c. 

4. An increase in the body weight beyond the 
normal 25 pounds (11 Kg.) 

5. The appearance of edema in the face, 
hands and feet 

6. Constipation associated with “ heartburn” 
and epigastric distress 

7. Frontal headache 

8. Eye symptoms, ranging from spots before 
the eyes to amaurosis 

Antepartum care is mentioned as “one of the 
greatest strides in preventive medicine. It has 
resulted in many clinics, in the passing of 
eclampsia.” 

Management of labor—the presence of con- 
vulsions is founded on three all-important prin- 
ciples; avoiding trauma, preventing infection, 
diminishing shock; and Polak concludes that 
“the treatment of eclampsia is essentially medi- 
cal and surgical delivery has only a limited 
field."—John Osborn Polak, M.D., Jour. A. 
M. A., July 24, 1926. 


General Principles Governing My Infant 
Feeding Problem—Doctor Kerley outlines 
his methods in infant feeding and emphasizes 
the point that no hard and fast rules can be fol- 
lowed with either well or sick babies. 

In using fresh milk with well bottle-fed 
infants, he finds it much easier of assimilation 
if it is cooked with starch (baked barley flour 
usually) and also feels that cooked milk is far 
safer to use. Given orange juice and cod liver 
oil the danger of scurvy or rickets is non- 
existent, in his opinion. A cereal food (oat- 
meal or some of the wheat preparations) is 
added at about the seventh month and a few 
weeks later vegetables such as carrots, squash, 
spinach and boiled lettuce are given. 

For babies with digestive troubles, cases of 
malnutrition and marasmus, habitual vomiting, 
or tendency to looseness of the bowels, he uses 
evaporated milk, giving as the reason that it 
“requires about 50 per cent less digestive effort 
than does fresh cow’s milk,” and reminds us 
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that evaporated milk is a dairy product stand- 
ardized by federal government. One ounce of 
evaporated milk equals a little more than two 
ounces of fresh cow’s milk. It is also used 
cooked with some form of starch (baked flour 
of barley, wheat or oats), and orange juice and 
cod liver oil are always given “ provided the 
child can take care of them.” 

Every infant is an individual problem and 
demands close study on the part of the physi- 
cian.—Charles G. Kerley, M.D., Arch. Pediat., 
July, 1926. 


Pediatrics in General Practice—In an 
instructive and entertaining article Doctor Gar- 
land warns us against overspecialization and 
emphasizes the fact that general pediatrics is 
one of the functions of the family physician, 
though granting the desirability of “an average 
number of pediatricians.” 

The following less common diseases of in- 
fancy are discussed in some detail—hemor- 
rhagic disease of the new-born, pyloric stenosis 
and intussusception. Lobar pneumonia is 
specially mentioned because of the difficulties of 
differential diagnosis. 

Doctor Garland believes breast feeding to be 
possible for the majority of mothers and feels 
that it is the physician's duty to see that proper 
measures are taken to achieve this object. He 
says, “Given a healthy mother and an infant 
capable of taking the breast our first obligation 
is to promote the secretion of milk and this can 
best be accomplished by regular and complete 
emptying of the breasts, by an infant if pos- 
sible, if not, by the pump or by manual 
expression.” 

Bottle feeding when actually necessary, may 
be successfully carried on with the simpler 
whole milk dilution. 

Doctor Garland advocates the addition of 
strained, well cooked cereal and green vege- 
tables by the end of the sixth month for both 
breast and bottle-fed babies—Joseph Garland, 
M.D., Boston M. & S. J., July 15, 1926. 


Psychiatry and Pediatrics Have Definite 
Relationship—This article emphasizes again 
the still much needed warning that we do not 
confine ourselves too closely to the physical 
side in dealing with children’s disorders. Ab- 
normal or excessive reaction to external stimuli 
in the physical or mental environment will bear 
close study in order to gain full understanding 


of such problems. “To gain this understand- 


ing we must be in a position to study carefully 
a child’s mode of reaction to the outstanding 
life problems.” 

Bad habits, thumb sucking, periods of uncon. 
sciousness, etc., may become the method used 
by the child to get his desire or to assert him 
self. Again, “Inability to meet sex situations 
in a normal way is the basis for innumerab| 
difficulties of childhood and leads on to a 
variety of adult maladaptations.” Dr. Smith 
makes an excellent point, when he urges that 
we “must realize that many of our sex prob 
lems are soluble, when we look on them as a 
stopping at one of these way stations (sel! 
centered interest, interest in someone in th 
immediate surroundings, in a person of th 
same sex and ultimately in one of the opposit 
sex), rather than as a horrible perversion. This 
insight allows us a rational mode of procedure.” 

His brief summary is quoted in full as th 
points covered are all extremely important 
First, that a careful clinical study of a case is 
not always sufficient for a complete recovery 
second, that a variety of neurotic symptoms ar 
indications of deep seated personality trends 
and that certain personality trends may be con- 
sidered as forerunners of an insanity; third 
that neurotic sypmtoms are usually made use 
of by the child; and fourth, that the pediatrician 
and the psychiatrist should work together more 
closely, and with a better mutual understand- 
ing.—Sydney K. Smith, M.D., Nation's Health 
June, 1926. 


The Health of the School Child—In this 
article Dr. Miller stresses the need of a school 
health program and reviews some of the exist 
ing conditions in China. Sanitation of schoo! 
buildings is a big problem. Buildings originall 
planned for schools were fair, but some of them 
were remodeled shop buildings which could not 
be adapted to modern sanitary ideas. In a 
recent survey of 18 Mission Lower Primary 
Schools in one city it was noted that only on 
of the buildings could be called sanitary, and 
even here the water came from a well know: 
to be contaminated, although the water pro 
vided for drinking was boiled. The common 
cup and community towel were being used. 

Another serious handicap to health teaching 
is that the teachers themselves are not physi- 
cally fit. An examination of the teachers in 
the Lower Primary School in 2 of the prov- 
inces revealed that 39 per cent had defective 
vision, 30 per cent trachoma, 31 per cent en- 
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nsils, and 15 per cent enlarged thyroid. 
na prevention has become popular in 
ols and many of them have trachoma 
n operation. 
pite of the handicaps, however, a good bit 
ith teaching is being carried on and the 
n coming from teachers with increasing 
ney is, “ How can I help to improve the 
of my students?” 
sical examination and follow-up work are 
carried on by doctors and nurses of the 
n hospitals. 
Miller recommends : 
Health teaching to be made a part of 
school curriculum beginning with the 
lergarten and extending through all the 
les until the end of the Middle School 
’ Medical supervision of students and 
ers 
Training of health workers 
Improved school sanitation—Iva M. Mil- 
M.D., China Med. Jour., Dec., 1925. 


A Medical Clinic for Dependent Children— 
experiment in the medical supervision of 
ndent children in Philadelphia in the past 6 
rs is, described. The child-caring and child- 
ng agencies of the city formed a codp- 
ve clinic where the children under their 
might receive complete physical examina- 
s and recommendations for care. The ad- 
tages of such an arrangement over the hos- 
out-patient department are several: The 
ff is permanent and therefore becomes 
1ainted with the problems of the various 
ldren; more time may be devoted to the in- 
idual than in the usual busy out-patient 
nic; already overcrowded dispensaries are 


lieved of these time-consuming examinations ; 


tailed reports of the findings and recom- 
ndations are quickly available to the agency. 
lhe co6peration which has been built up be- 
een the physician and the social workers has 
en a factor in securing the best results. But, 


hat of the child? Studies of achievements in 


rrecting defects, protecting children from 


preventable diseases, and building up their 
health, have proved the value of this type of 
service to dependent children—Horace H. 
Jenks, M.D., John D. Donnelly, M.D., Child 
Health Bull., May, 1926. 


Broken Children—This is a most compre- 
hensive article with a pathetic but also rational 
appeal. Considered under three headings 
physically broken, mentally broken, spiritually 
broken—children are handicapped physically 
even before school life through physical defects 
caused by ignorance, neglect and inherited taint. 

The Parent-Teacher Association has in large 
measure helped to minister to the needs of this 
class of children. 

The mentally broken child who is below nor- 
mal can be more normally developed through 
correct diagnosis, environment and hand train- 
ing. The neglected super-intelligent child loses 
out for lack of proper training. Children of 
this type should be carefully conserved and 
trained as leaders. 

For the handicapped child, namely the cripple, 
deaf and blind, the author suggests special 
classes in the regular schools thus furnishing a 
more normal school environment and retaining 
the home influence and love. 

The delinquents are largely the result of 
morally delinquent parents and broken homes. 
The Juvenile Courts as distinguished from the 
Criminal Courts are organized to protect these 
individuals from themselves and such courts 
are needed everywhere. 

In addition to points enumerated the author 
urges “registration of dependent children” 
that they may not be lost like stray kittens. 
“Every person or society touching a _ child 
should register a transfer in court so that rela- 
tives of the child, when grown, could appear 
before the court, and it should be in the dis- 
cretion of the judge to state whether or not the 
relative was worthy to know the whereabouts 
of the other members of the family.”—Judge 
Camille Kelley, Child Welfare Mag., August, 
1926. 
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EDUCATION AND PUBLICITY 


Evart G. Rovrzaun * 


Getting Round the Table at Buffalo— Most 
convention “round tables” are long and big— 
so big that the table would need to occupy the 
center of a hotel’s main dining room. But the 
round tables at Buffalo in October, 1926, will 
be genuine in that the limitation of attendance 
will mean actual participation by everyone 
present. 

rhe list is given with the Preliminary Pro- 
gram in this issue. 

Tickets for these luncheons may be reserved 
by writing in advance to the secretary of the 
Education and Publicity Section. If too many 
apply for any one of the meetings a second 
session will be arranged. 


Evaluation of Health Posters for Adults— 
What posters, available through national health 
agencies or commercial sources, can be bought 
or otherwise secured for use in any part of the 
United States or Canada? Which of these 
posters are worth the time, effort and money a 
local health department or other agency must 
invest to get them before the public? A session 
of the Education and Publicity Section will 
discuss these questions at the American Public 
Health Association meeting in October. A 
selection of posters in general use will be passed 
upon by the judges or critics. Any organiza- 
tion supplying posters is invited to submit 
samples for consideration by the committee. 
\ny reader who knows of posters, either good 
or bad, which should be discussed is requested 
to write the chairman, Raymond S. Patterson, 
State Department of Health, Trenton, N. J. 


How Popular Must Popular Health Edu- 
cation Be?—How far should we go in 
popularizing health truths? Can we go too far? 
Do we sometimes sacrifice scientific accuracy 
for the sake of simplification? What can we 
do about such cumbersome words and phrases 
as toxin-antitoxin? When visiting nurses test 
some of the simplest written leaflets available 


* Please address questions, samples of printed matter, 


criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York City. 


and discover that they contain words unknown 
to the families they visit what are we to d 
about it? Should our newspaper stories con 
tain only such words as ordinarily appear i; 
newspapers? What words should never appear 
in popular health material? What words 
should never be used with certain groups? 

These and similar questions are to be faced 
in a session of the Education and Publicity 
Section in the American Public Health Asso 
ciation convention in October. Dr. Edwin EF 
Slosson, director of Science Service, or Watson 
Davis, managing editor, will be the chieci 
clinician. Please send to the secretary of this 
section samples of your “ popular” health ma- 
terial—printed matter, press releases, radi 
talks, etc. Also send samples of material, 
issued by yourself or some one else, in which 
words, illustrations or other elements* detract 
from its popular nature. 


POSTAL INFORMATION 

Health agencies should be sure that mailing 
clerks put on full postage for all mail to othe: 
countries. In most cases receivers in other 
countries must pay double the amount of due 
postage. Correspondents in the United States 
are notorious for neglecting to pay full posta: 
in advance. 


CITY DEPARTMENT BULLETINS 

Chicago’s Health is notable for devoting the 
whole of its four pages to one topic—with 
occasional increases in size. Every issue is 
illustrated. Color is used now and then. In 
view of the black face paragraph heads th« 
distracting rules between paragraphs seem 
quite needless. 

City Health, Detroit, January, 1926, is cd 
voted to the department’s annual report. 4 
pages. No index or table of contents. 

Health, New Haven, appears in a readabk 
size of type, leaded. The lines of type ar 
longer than is easy for the eye to follow. 

Weekly Health Review, Racine, Wisconsin, 
in a recent issue, ably and briefly compares th« 
local smallpox record with smallpox prevalence 
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r Wisconsin cities of the same class. 
irisons have real local interest. 
Bureau, Rochester, carries much in- 
comment upon Rochester’s current 
problems, but it does not look interest- 
lhe type is too small, and the lines of 
re too long. 
thly Report, Toronto, records accounts 
iring the month. 
ne Health News, Wayne County Board 
alth, Wooster, Ohio, is an 8-page folder, 
| with a postage stamp and mailed without 


vel ype. 


STATE DEPARTMENT BULLETINS 

ois Health News (Jan., 1926), repro- 
a quarter-page advertisement of ‘the 

nington Association of Commerce, issued 

the consent of the city health officer, which 

gests the tremendous adverse influence of 

mics on trade.” 

nthly Bulletin, Indiana (Jan., 1926), had 

“Vital Statistics and Good 

for smallpox vac- 


scussion on 
ernment ’—an appeal 
tion. 
nthly Bulletin, Louisiana, is made up of 
small pages of popular material without 
statistics or strictly official matter. 
e Commonwealth, Massachusetts, devotes 
issue to a specific topic, such as tuber- 
sis, health education, etc. 
ublic Health, Michigan, is one of the bulle- 
s reproducing the series of leaflets entitled, 
Habit Training for Children,” issued by the 
tional Committee for Mental Hygiene. 
/ealth, New Hampshire, has been running 
eries of articles on, “ Some ‘ Bootleg’ Cos- 
tics.” 
calth News, New York, gives frequent 
vs reports of publicity obtained by local 
Ith .officers. 
he Listening Post, Pennsylvania, conducts 
Health Question Box, somewhat on the style 
the newspaper health columns. 
ulletin Sanitaire, Province of Quebec, is 
nted in both English and French in parallel 
lumns. 
thlic Health Bulletin, South Dakota, has 
plemented its original material with helpful 
ctions from other state and city bulletins. 
‘lealth Briefs, Tennessee, uses the series on 
ld Management distributed by the United 
ites Children’s Bureau. 
thio Health News invites each health com- 
ssioner in Ohio to write, for publication in 
News, a short story of what he considers 
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the cleverest piece of preventive work done in 
his district, whether by himself, his assistants 
or an outside agency. The article must be 300 
words or less in length, and instructions as to 
names, places and dates will be observed by 
the editor. It is hoped that each will send in 
a story, as it is planned to publish one in each 
issue, if the commissioners respond. 


CAMPAIGNS 

Imperial Baby Week was celebrated July 
1-7, 1926, this being the tenth annual Baby 
Week in Great Britain. Particulars appeared 
in National Health, London, in the June and 
earlier issues. Copies of the detailed plans 
attainable from National Baby Week Council, 
117 Piccadilly, London, W. 1, England. The 
National Baby Week Council in connection 
with its campaign of propaganda this year has 
selected for prominent attention three special 
aspects of the maternity and child welfare 
problem: (a) The Care of the Mother, Dur- 
ing Pregnancy, Confinement, and Lactation; 
(b) The Care of the Toddler; and (c) The 
Father’s Part in the Child Welfare Movement. 

The Summer Round-up of the Children con- 
ducted by the National Congress of Parents 
and Teachers, 5517 Germantown Ave., Phila- 
delphia. “To send into the First Grade a 
class of children 100 per cent free from 
remediable defects.” $500 in prizes offered by 
the Delineator. Plan of work and detailed 
reports from the 1925 prize winning communi- 
ties supplied free. 


CORRESPONDENCE COURSE 

“The Massachusetts State Departments of 
Health and of Education, through the State 
Division of University Extension, are the 
sponsors of a new correspondence course in 
hygiene for prospective mothers, which should 
prove of great benefit to both individuals and 
the community. It may be taken with profit 
by nurses also. 

“The course consists of 15 chapters, or 
lessons, which are furnished at a nominal 
charge of $4.00 to persons who enroll for 
instruction by the correspondence method, as 
provided by the State Division of University 
Extension. 

“The papers will be corrected, with necessary 
comments and suggestions by an experienced 
physician on the staff of the State Department 
of Public Health.” Address James A. Moyer, 
Director University Extension, 217 State House, 
Boston, Mass. 
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SLIDES AND FILM SLIDES 


Film slides entitled “The Healthy Baby,” 


“ Rickets,” “ Trails that Lead to Mothers and 
Babies ” (illustrating the work done under the 
Sheppard owner Act for the protection of 
maternity and infancy), “From School to 
Work,” and “The ‘Bad’ Boy Makes Good,” 
are being shown by the Children’s Bureau in 
the U. S. Department of Labor exhibit in the 
[Transportation Building at the Philadelphia 
Exposition. 

Barns’ Cartoons for Health, a series of 40 
cartoon lantern slides prepared by Burton A. 
Barns, director of visual instruction, and N. H. 
Pearl, supervisor of health education, Detroit 
public schools, are for sale by Detroit Publish- 
ing Company. 


PROBLEMS AND METHODS 

“ Coéperation With Student Eating Places,” 
by Fannie E. Beal. Jour. Home _ Econ., 
18 :96-98, Feb., 1926. Suggests hopeful possi- 
bilities for educational work with boarding 
houses and eating places by health agencies in- 
terested in diet in student and other com- 
munities. 

“ How a Professional Organization Can Edu- 
cate the Laity,” by John M. Dodson. Jour. 
Am. Dent. Assn., 13:797-803, June, 1926. Re- 
views educational activities of the American 
Medical Association. 

“A Modern Medicine Man,” by J. Clarence 
Funk. J/ygeia, Aug., 1926. The educational 
value of the health car. 

“ Nature Trails,” by Frank E. Lutz. Amer- 
ican Museum of Natural History, New York: 
36 pp., 10 cents. An experiment in outdoor 
education. Application possible for sanatoria 
and camps. 

“Public Health Propaganda and Education,” 
by S. H. Daukes. Bull. Hyg., 23 Endsleigh 
Gardens, W. C. 1, London, 1:167-176, Mar., 
1926. 1s. 6d. Presents the official status of 
health education and publicity in Great Britain. 

“ Public Libraries and Social Hygiene ”"—Soc. 
Hyg., Canadian Social Hygiene Council, To- 
ronto, May-June, 1926. Quotes diverse opin- 
ions of librarians in reply to an offer of publi- 
cations. In this connection consult New York 
State Department of Health regarding codp- 
eration of librarians. 

“ Publicity Claims 80 Per Cent Cancer Cures 
from Dr. Koch’s Secret Nostrum.” Editor 
and Publisher, New York, May 29, 1926. 10 
cents. A two-page article in the leading news- 
paper trade journal. 


“ The Quack Curse—and Cure,” by Héfry R 
Krasnow. Jill. Med. Jour., Chicago, March, 
1926. 50 cents. Based on the Chicago 
Tribune's campaign against the depredations of 
the charlatans. .““ The underlying cause of the 
flourishing of quackery is ignorance, the funda- 
mental remedy must be education.” 

“Selling Public Health,” by Ralph G 
Beachley, A. J. P. H., June, 1926. An argu- 
ment for health department publicity. 

“Should There Be a National Safety 


Museum?” by Louis Resnick. American 
Museum of Safety, 141 East 29th Street, New 
York. Free. 7-page mimeographed press 
release. 


“State Program of Sheppard-Towner Unit 
for Dental Education,” by G. H. Mandel. Jour. 
Am. Dent. Assn., 13 :804-809, June, 1926. 


EDUCATIONAL MATERIAL 

Organizations Publishing Health Posters. 

American Red Cross, Washington. January, 
1926. 8 pages, mimeographed. List of sources. 

The Nome Diphtheria Epidemic. John Han- 
cock Mutual Life Insurance Co., Boston. 
8-page booklet. Free. 

Office Lighting. National Lamp Works, 
Nela Park, Cleveland. Free. “ Very few offices 
indeed enjoy the advantages of proper artificial 
lighting.” Explains and illustrates what is 
proper lighting. 

Publications Dealing with Medical Subjects 
of Interest to the Public. American Medical 
Association, Chicago. Free. Catalogue of edu- 
cational material. 

Workers and Their Teeth Troubles. Union 
Health Center, 222 Fourth Ave., New York 
Free. 30-page illustrated booklet on dental 
problems of workers and describing dental 
services offered by the Center. 


TIMELY TOPICS 

Drinking Water on Auto Trips—Buffalo 
Sanitary Bull., Department of Health. May 
31, 1926. 

Our Friend the Ice Man—Weekly Health 
Bull., Conn. State Dept. Health. July 26, 1920. 

Safeguarding the Public Swimming Pools— 
Statistical Statement, Health Dept. District of 
Columbia. July 3, 1926. 

Safe Milk for Camps—Jll. Health News, 
State Dept. Health. July, 1926. 

Vacation Hints—Weekly Health Rev., Detroit 
Dept. Health. July 3, 1926. 

Vacationing With Baby—Ohio Health News, 
State Dept. Health. July 1, 1926. 


| 


EXHIBITS AND EXPOSITIONS 
Little House on Wheels,” by Mrs. 
Withington. Woman's Press, New 
- March, 1926, 20:196-197. “A model two- 

cottage, complete in every detail from 
\w boxes to kitchen sink, mounted on 
els and drawn from neighborhood to 
»orhood to demonstrate modern ideas of 
making, nutrition and care of children, is 
unique vehicle by which the International 
itute of the Honolulu Y.W.C.A. is preach- 
the gospel of better homes in that city.” 
Health on Display,” by James A. Tobey. 
cia, August, 1920. “A personally conducted 
through the Hall of Health of Mankind” 
the Smithsonian Institution, Washington, 


ig = 
History of an Exhibit of Medical Science, 
16-22, 1926. Public Health Federation, 
12 West 9th Street, Cincinnati, O. 10 cents. 
\n 18-page illustrated pamphlet describing the 


exhibit and program. 


\ new dental hygiene exhibit, prepared by 


the Massachusetts Department of Health con- 


sists of two factories: the “ Well Built Tooth 
Factory ” and the “ Poor Food Tooth Factory.” 
fhese two factories with their little carts of 
supplies, their attractive or barren yards, dif- 
ferent departments, and final shipping of teeth 

“ Jawville,” tell in a vivid and graphic way 
the story of what is happening in the mouth 
and jaws of every child from two to six years 
(according to the kind of diet which the child 
s getting). Detailed description in The Com- 
monhealth, State Department of Health, Bos- 
ton, April-June, 1926. 

“Sending Good Money After Better,” by 
Edwin C. Jones. Woman's Press, 600 Lexing- 
ton Ave., New York. Effectiveness of direct 
mail appeals for funds—when well done. 

The Sesquicentennial exhibit of the Chil- 
lren’s Bureau is described in a press release 
dated July 4, 1926. 


TITLES 

The Bookkeeping of Human Life—Statistical 
Statement, Health Dept., District of Columbia. 
July 17, 1926. (Vital Statistics.) 

The Conscientious Objector Pays the Price— 
Radio talk, N. Y. State Dept. Health. July 
24, 1926. (Smallpox.) 

Fair and Warmer—Weekly Health Rev., 
Racine Health Department. July 17, 1926. 
(Perspiration, water drinking, fans, etc.) 

The Problem of the “ Ex-Baby ”"—National 
Health, London. July, 1926. 


EDUCATION AND PUBLICITY 
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Take Your Common Sense With You On 
Your Vacation—Weekly Health Bull., Conn. 
State Dept. Health. July 6, 1926. 

The Sunburn Follies—Popular Health Mag., 
Minneapolis. August, 1926. 

Comments are invited on these and other 
titles quoted in this department. 


CONTESTS 

The American Eugenics Society offered 
prizes for the three best sermons on eugenics 
preached before July 1. 

Imperial Baby Week offered a silver chal- 
lenge shield for the most effective local Baby 
Week campaign held throughout the Empire 
exclusive of the British Isles. For particulars 
see National Health, London. June, 1926. 

Sentinels of Safety, a bronze trophy, offered 
by the Explosives Engineer, to be awarded for 
low accident records in mine or quarry, will 
be presented at the International First Aid 
Meet, San Francisco, in September. A cer- 
tificate of honor will be awarded by the Bureau 
of Mines to every employe of the winning 
company. 

The winning photographs and those receiv- 
ing honorary mention in the Hygeia health 
photo contest are reproduced in the August, 
September and October, 1926, issues. “ Out- 
door exercise, cleanliness (including washing, 
bathing and tooth hygiene), sunbaths and cor- 
rect food and eating habits were the chief 
health items illustrated.” 


PLAYS 

The Cracker Conspiracy—a Fourth of July 
Fantasy, by Anne Townsend. Advantages of 
a safe and sane Independence Day dramatically 
presented. Education Division, National Safety 
Council, 120 West 42d St., New York. 25 cents. 

The Friendly. Brushes, by Harriet Wedg- 
wood. American Medical Association, Chicago. 
5 cents. A brief for cleanliness. 

Health Plays. List of plays published by 
American Child Health Association, New York. 
April, 1926. Free. 

Humanity Shows the Pictures in Her Art 
Gallery, by Pauline Eaton Oak. Synopsis in 
Red Cross Courier, Washington. June 15, 1926. 

The Trial of Jimmy Germ, by Katherine 
Howard. Hygeia, Chicago. April, 1926. 


LISTS 
Directory of Newspaper Syndicate Features. 
Editor and Publisher, New York, June 5, 1926. 
10 cents. Lists of titles, authors and syndicates. 


a 
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A Directory of Sanatoria, Hospitals, Day 
Camps and Preventoria for the Treatment of 
Tuberculosis in the United States. National 
Tuberculosis Association, 370 Seventh Ave., 
New York. 130 pages. Price, $1.00. 

Visual Education Directory. National Acad- 
emy of Visual Instruction, Ogleby Hall, Mor- 
vantown, W. Va. 10 cents. Officials in charge 
of state, city, county and museum visual edu- 
cation services; state associations; institutions 
which gave courses in visual method. 


Who Were Your Health Pioneers?— 
‘Much of the history of every community is 
left reposing in the heads of elderly folks who 
would gladly respond to a reporter's intelligent 
questioning. How did your town arrive at its 
present status? Who fought for the first 
street paving? Who put in the first water 
supply?’ 

Why not follow this “hunch” from Editor 
and Publisher by digging for the men and 
women who did the first things for health and 
sanitation in your community? You may dis- 
cover some names to honor in a meeting or 
news story, and may uncover some interesting 
accounts of the difficulties and methods of the 
proneers. 


Health Propaganda in Europe—lIt is 
known as “health propaganda” in Great 
Britain and on the Continent. Brief statements 
on what is being done appear in the /nternational 
Health Year-Book issued by the Health Divi- 
sion of the League of Nations. Publications of 
the Health Division may be obtained through 
the World Peace Foundation, 40 Mt. Vernon 
St., Boston, Mass. 


Education in Safety and Accident Preven- 
tion—The Second National Conference on 
Street and Highway Safety, 1926, urged that 
“ Education in safety and accident prevention 
should be incorporated in the curricula of ele- 
mentary schools, both public and _ private, 
parochial schools, night schools,’ vocational 
schools, citizenship schools and schools for non- 
English speaking adults, and should also be car- 
ried on through educational contests, organized 
playground training, school boy patrols, boy and 
girl scouts, and junior safety organizations. 
More advanced training in safety and traffic 
matters should be developed in_ secondary 
schools, normal schools, schools for playground 


supervisors, engineering schools and universi- 
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ties, including training of trafic engineers 
Plans should be developed and put int 
operation for the education in safety of ¢ 
general public through newspaper and magazin 
publicity, including the foreign language press 
posters in public places; motion pictures and 
lantern slides; radio talks; schools for motor 
ists, including both men and women; saf 
drivers’ clubs; safety programs or addresses at 
meetings of various organizations; churches 
mass meetings; plans for reaching parents 
through school children; special campaigns.” 


Health Museums in Europe—* Tlie Healt 
Museum directs health propaganda in Esthonia 
The Esthonian Medical Associatior 
founded the Health Museum as a permanent 
health exhibition and center for studies. It 
possesses models, pictures, lantern slides, films, 
etc., which may be lent out to other institutions 
The German Hygiene Museum at Dresden 
began in 1919 to illustrate the most important 
branches of hygiene by means of exhibitions 
which visited nearly every part of Germany.” 
In Austria “the Health Exhibition, organized 
by Dr. C. Helly, the Director of the Public 
Health Office, has given keen support to the 
work of propaganda against venereal diseases 
A special section with many exhibits has 
been established by the common initiative of 
the German and Austrian Associations for 
Combating Venereal Diseases.”—/nternational 
Health Year-Book, League of Nations. 


SLOGANS 

“Add life to your years as well as years to 
your life.” Chicago's Health, Chicago Depart- 
ment of Health. 

“ Breast fed is best fed.” An English adver- 
tisement. 

“Don’t swat the mosquito—prevent his breed- 
ing.” Detroit Department of Health. 


ANNUAL REPORTS 

The annual statement of the Bureau of 
Health, Knoxville, is mimeographed, 62 pages, 
legal size, with blue binder. A good mimeo- 
graphing job. The absence of both table of 
contents and index is more noticeable even than 
in smaller, printed reports. 

“Another Chance!” is the cover page title of 
the 1925 annual report of the House of Another 
Chance Maternity Home and Hospital, Brigh- 
ton, Mass. A 2-page case story follows the 
title page. Statistics, officers, etc., are included. 


LAW AND LEGISLATION 


James A. Tosey, LL.B. 


th Congress in adjournment, calm and 
prevail in the national capital. Due to 
innocuous quietude of our federal lawmak- 
body, there is no legislation of interest to 
tarians to be reported, nor is there the usual 
< of action by Congress on health matters to 
ke sanitarians impatient and irritated. The 
secutive departments continue to function, 
wever, though unexcitedly in the Washington 
inner, and occasionally there is a court de- 
sion of significance. 


A National Institute of Health—The bill 

S. 4540) introduced by Senator Ransdell to 

tablish a national institute of health deserves 

re than the passing mention given to it in 

s department in the last number of the 
loURNAL. This measure, in creating a national 
nstitute of health, would actually increase 
many times the scope of the present Hygienic 
Laboratory, and would authorize the expendi- 
ture of $5,000,000 for a building for this pur- 
pose, as well as $2,000,000 a year for a 5-year 
period to construct new and enlarged quarters 
for the Hygienic Laboratory. Since the sum 

$10,000 involved in the Parker bill (H.R. 
10125) for the correlation of all federal health 
activities is said to be contrary to the Presi- 
dent’s financial policy, this mere matter of 
$7,000,000 in the Ransdell bill may likewise fail 
of approval. The Ransdell bill, however, does 
not increase the rank and status of anybody, 
nor deal with personnel matters, so that the 
Bureau of the Budget may have less prejudice 
iwainst it. 

The proposed institute of health would be 
placed under the jurisdiction of the Surgeon 
General of the U. S. Public Health Service. 
Its function would be to study and investigate 
the cause, prevention, and cure of human dis- 
It would be authorized to accept gifts 
and donations for this purpose, gifts in the 
amount of $500,000 to bear the name of the 
donor. The Surgeon General would be per- 
mitted to appoint professors, instructors, and 
experts in the institute, regardless of civil 
service laws, and to designate fellows to be 


cases. 


received at the institution. The facilities of 
this university or national school of public 
health, for that is what it would be, would be 
made available to state, county, and municipal 
health authorities. 

Senator Ransdell in discussing this matter in 
the Senate during the closing days of the ses- 
sion, made the following significant statement, 
“National vitality is more important to a 
country than its commerce, agriculture, indus- 
try, finance, foreign affairs, public works, or 
any other legitimate function of government. 
It affects the welfare of the nation more than 
all other problems combined.” Would that 
such sentiments might become contagious, in- 
fectious, communicable, and disseminatable in 
the United States Senate. Then there might be 
some hope for health legislation. Senato 
Ransdell’s idea will, however, probably be 
promptly quarantined, vaccinated against, and 
disinfected. 


The Retort Courteous—In the last issue 
of the JourNAL there was reported the intro- 
duction in the Senate of a resolution (S. Res. 
255), apparently sponsored by Arthur Mac- 
Donald, for the measurement of members of 
Congress by anthropological, psycho-physical, 
and statistical methods. This proposal was also 
introduced in the House as Resolution 304. In 
the August 5 issue of the Boston Medical and 
Surgical Journal appears some interesting cor- 
respondence between Mr. MacDonald and the 
editor of that excellent journal. Mr. Mac- 
Donald writes to the editor requesting him to 
make an article out of certain enclosures con- 
cerning these resolutions and have it published 
over Mr. MacDonald’s name as author. He 
says that he is much overloaded and needs this 
help and would further like 250 reprints to 
send around. He casually mentions that this 
will give the magazine a permanent advertise- 
ment. The reply of Dr. Walter P. Bowers, the 
editor, deserves full quotation, as follows: 


Your letter of July 16, 1926, has been duly 
considered. I do not feel that I can write any- 
thing which would be acceptable: First, because 
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| am not in sympathy with the action of Con- 
gress in making an appropriation for the 
scientific study of man under the Copeland and 
Kindred resolutions, and second, | decline to 
write an article to appear over another man’s 
twnature. 


I am further of the opinion that no compe- 
nt man could afford to do worth-while work 
or the sum mentioned and also that Congress 
had better leave this kind of study to other per- 
ons and organizations and devote its resources 
to matters for which it is more distinctly 


msible 


Tennessee Compiles its Health Laws— 
Under the direction of E. L. Bishop, M.D., 
Commissioner of Health, the laws pertaining 
to public health in Tennessee have been com- 
piled by Dr. H. C. Stewart. This valuable 
compilation includes also the rules and regula- 
tions of the department and the opinions of 
the attorney general regarding public health 
matters This collection is not issued in 
printed form, but has been assembled for the 
use of the department and for others interested 
in state health administration. It is the kind of 
a compilation which every state health commis- 
sioner should have at hand for reference. In 
some states, as in New York and Massachu- 
setts, there are excellent printed editions of the 
health laws, liberally annotated with court de- 
cisions and opinions of the attorney general. 
These have usually been prepared by the office 
of the state attorney general, with the codpera- 
tion of the department. In some states, how- 
ever, the laws relating to public health can be 
found only in the official compiled or general 
statutes of the state, available only in a few 
larger libraries. A uniform system of assem- 
bling and publishing state health laws would be 
well worth while. 


Health Items from the Federal Executive 
Departments—The fourth trachoma hospital 
in this country has recently been established by 
the U. S. Public Health Service at Richmond, 
Kentucky The other three hospitals are 
located in Arkansas, Missouri, and Tennessee 
he Office of Indian Affairs is also conducting 
special work against trachoma among the 
Indians and recently announced, through the 
Department of the Interior, that 136,551 In- 
dians have received physical examinations. Of 
this number, 27,943 were discovered to have 
trachoma, and eye operations were performed 
on 8,457, while about 19,400 others were given 
treatment. 

The General Accounting Office has gener- 
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ously allowed an expenditure requested by the 
Public Health Service for the purchase of smal] 
guns to shoot animals which carry Rocky 
Mountain spotted fever. The purpose of these 
missiles is not to attempt eradication of the ani- 
mals by this means, but to secure specimens for 
laboratory examinations. 

The Children’s Bureau has recently issued a 
statement entitled “What the Children’s 
Bureau is Doing for Mothers and Babies.” 
The bureau has likewise published data showing 
that the United States, with an infant mortality 
rate of 71, is behind six other countries in this 
respect. The countries having more favorable 
infant death rates are said to be: Norway, 
\ustralia, New Zealand, Sweden, Switzerland, 
and the Netherlands. 

The Division of School Hygiene of the 
Bureau of Education announces that 35 states 
now have physical education laws, and that 15 
of these states have state directors of physical 
education. 

The Bureau of Chemistry has found that the 
so-called radium waters, having slight radio- 
active properties, are of little, if any, medicinal 
value, regardless of extravagant claims made 
by the vendors of such waters. Those which 
are misbranded will be dealt with under the 
Pure Food Law. 

The Bureau of Fisheries of the Department 
of Commerce his issued a bulletin entitled “ The 
Nutritional Value of Fish and Shellfish.” It 
is Bulletin 1000, and is an appendix to the 1925 
report of the Commissioner of Fisheries. 

The Bureau of Standards is conducting ex- 
periments on the radiation from carbon arc 
lamps with a view to the possible utilization of 
such light in the treatment of disease. 

A sanitary engineer of the Public Health 
Service is now stationed at Norfolk, Virginia, 
for the purpose of inspecting the drinking water 
and culinary water facilities on vessels engaged 
in interstate traffic. He will later proceed to 
Charleston and Savannah for the same duties. 


Court Decisions—Health laws are not in- 
valid because persons affected by them are 
given no opportunity to be heard on necessity, 
according to a Minnesota decision, Draxton vs. 
Fitch, 207 N. W. 639. It is, of course, a well 
established rule of law that health officials may 
act in a summary manner when public neces- 
sity requires. Such action must be reasonable 
and well calculated to promote and preserve 
the public health and summary action may be 
taken only in an emergency. 
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ier Indiana law an order from the State 
f Health forbidding the use of school- 
; on account of insanitary reasons may be 
i to the courts, State Board of Health 
rt, 151 N. E. 31 
her the Coca-Cola Company was negli- 
illowing contamination of a bottle of 
duct by a suspender strap was a mat- 
the jury to determine, as was also the 
utory negligence of the party drinking 
nts with the suspender strap therein, 
ng to the New Jersey decision of 
Iph vs. Coca-Cola Bottling Co., 132 Atl. 508. 
Florida health officer who was sued for 
children without parental consent 
ns us that the cases were withdrawn after 
f them had been decided in favor of public 
by the county court. 
is not liable for a nuisance created by 
1intenance of a municipal tourist camp, 
ling to a Missouri decision, Kennedy vs 
f Nevada, 281 S. W. 56. This result was 
1 at because the maintenance of a tourist 
was not considered a legitimate govern- 
function of the city. The court said, 
ity is liable for creating a nuisance 
authority is exercised in accordance 
although in an irregular man- 
” In this case, however, there was 
the corporate powers, as prescribed 
charter, which sanctioned the operation 
such a tourist camp. 


Miscellaneous Matters—The President has 
ppointed Proctor L. Daugherty as a Commis- 
ner of the District of Columbia to succeed 
derick L. Fenning, who resigned under 
ure after impeachment charges. Mr. Fen- 
was an honorary member of the District 
Columbia Medical Society. Mr. Daugherty, 
is an engineer and a graduate of the Mas- 
husetts Institute of Technology, where all 
students have been given lectures in sanitary 
ience for many years, will undoubtedly be a 
trong supporter of public health in the 
ition’s capital. It needs support. 
The U. S. Department of Agriculture has 
ounced that milk consumption in this coun- 
reached its highest point in the nation’s his- 
ry last year. The per capita consumption of 


Ik and cream was estimated at 1.2 pints a 
day and the quantity consumed as a fluid 
mounted to 54,326,000,000 pounds. Presum- 
bly this also includes milk products, such as 
ndensed milk, and other articles in which 


ilk was used 


CONVENTIONS 

September 13-18, American Academy of Oph- 
thalmology and Oto-Laryngology, Colorado 
Springs, Colo 

September 14-17, New, England Water Works 
Association, Providence, R. I 

September 27-28, American Climatological and 
Clinical Association, Philadelphia, Pa 

September 27-30, American Occupational 
Therapy Association, Atlantic City, N. J 

September 27—October 1, American Hospital 
Association, Atlantic City, N. J 

September 30-October 2, International Union 
Against Tuberculosis, Washington, D. C. 

October 4-7, National Tuberculosis Association, 
Washington, D. C. 

October 4-9, American Library Association, 
Atlantic City, N. J., and Philadelphia, Pa. 
October 11-14, American Public Health 

Association, Buffalo, N. Y. 
October 12, Conference of Health Officers and 
Public Health Nurses, Buffalo, N. Y. 
October 14-16, Association of Military Sur- 
geons of the United States, Philadelphia, Pa. 
October 18-22, Playground and Recreation As 
sociation of America, Atlantic City, N. J. 


Les 
METHODES OFFICILLES 
AMERICAINES 


Traduction de M. C. Wolff 


La traduction francais du Méthods 
Officilles d’Analyse du Lait, recom- 
mandies par l’Association Américane 
d’Hygiene publique et |’Association 


des Chimistes agricoles officials. 


Prix 50 cents 


On peut obtentr cette 
brochure en addressant 


AMERICAN PUBLIC HEALTH 
ASSOCIATION 
370 Seventh Avenue 
New York City, U. S. A. 
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An Institution of Service 
To the Nursing Profession 


feT IONG before periodical weighing of infants and school 
wd children received countrywide recognition as a vital 
~ 


and necessary means of health protection, we foresaw 


the demand for accurate and durable weighing equipment. 


Specialization in this type of scales has enabled our 
engineers to develop instruments of precision and durability 
embodying many exclusive features, producing without 
question, the highest efficiency in Health Scales at unusually 


low prices. 


We have designed a type of scale particularly suited for 
every branch of the profession, whether it be school room, 
office, baby clinic or field work, and invite your inspection 


of any model that may be of interest to you. 


For information write — 


Continental Scale Works 


* Health Scale Specialists” 
DEPT. 74H — 5701 S. CLAREMONT AVE. 


CHICAGO, ILL. 


When writing to Advertisers, say you saw it in the Journal 


